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ARTICLES OF INCORPORATION

OF
MIDWIVES.COM, Inc.

The undersigned incotporator hereby sssociates himself for the purpose of becoming a
corporation under the laws of the State of Florida, under the Florida Business Corporation Act,
hereby adaopts the following Articles of Tncorporation.

ARTICLE I NAME

The natnes of this corporation shall be; 2 gm
= @m
MIWIVES.COM, Inc. 2 %%
t "‘-?"—, >
ARTICLE It PRINCIPAL OFFICE =
The principal place of business and mailing address of this corporation shall be = %‘r%
St
106%1 N, Kendali Dr. Snite # 102 = =5
Miami, FL. 33176 = =
(s

The mumber of shares of stock that this corporation is authorized to have outstanding at any oxe
time is 100 (one hundred) shares of common stocks having par value of one dolfar ($1.00).

ARTICLE YV INITIAL CAPITAL
The amount of capital with which this corporation may begiti business shall not be less than

$100.00.

ARTICIEYV NATURE OF BUSINESS
This corporation may engage in any legal activity for the purpose of transacting any and afl
lawfis] business in the State of Florida and under the laws of the United States of America.

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent shalf be:

Angel Golindano
10691 N. Kendall Dr. Suite # 102
Mizmi, FL 33176

ARTICLE VI INCORPORATOR(s)
The name and street address of the incorporator(s) to these Articles of Incorporation ig/are:

Angel Golindano
16691 N. Kendali Dr. Suite # 102
Miami, Fl. 33176
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ARTICLE VHI DIRECTOR(s)
The name and street address of the director(s) to these Articles of Incorporation is/are:

Angel Golindano
10691 N. Kendall Dr. Suite ¥ 102
Miami, Fl. 33176

(Director)

The undersigned incorporator has executed these Articles of Incotporation this 2 '? day

of 0510 béﬁ' , I9 qé’- .

—~

{Signature / Xn%rafor} ‘ Arigel Golindano
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CERTIFICATE QF DESIGNATION QF REGISTERED AGENT

Having been named as registered agent and to acoept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as Registered Agent and agree to act in the capacity. I further
agree to comply with the provisions of all status relating fo the proper and

con.::ple_te performance of my duties, and [ am familiar with and accept the
obligations of my position gistered Agent,

—-——

Repistered Agent / d ‘7 Angel Golindano Date: / 0[/2 qf/ / €§€

Miami, FI, 33183 (99000027481 3)))



