{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LT

400181529064

0608 10--01004--019  #*TR. 75

WY 8- Nnr o1gz

9€




LAZARUS

i DR
S URETARY U 2hac

CHYISIGH Uiffli{?‘l’},’%ﬂ.l'hw

CORPORATE FILING SERVICE 010 JUK -8 AM11: 36

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L MEDIC (ZE\/}E‘UQ CENTEC  [OC

L) Not for Profit

(U Limited Liability
Domestication

O Other

OTHER FILINGS

Q2 Annual Report
(] Fictitious Name

CR2EO31{7/97)

{Corporation Name) ) (Document #)
2. ' '
(Corporation Name) (Document #)
3.
(Corporaticn Name) {Document #)
4, -
{Corparation Name) {Document #) i .
{ . '
E/Walk in Q/Pick up time A < 6 mcrtiﬁed Copy
U Mailouwr L will wait L Photocopy () Certificate of Status
~* NEW FILINGS AMENDMENTS
gProﬁt O Amendment

L) Resignation of R.A., Officer/Director
U Change of Registered Agent

U Dissolution/Withdrawal

Merger

U

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Coooy

Examiner’s Initials




i \, : .
mw , ,\ “'r gedie
* T i UF A

ABTICLES OF INCORPORATION ?ﬁwJUN-a A 11: 36
. Q.E «

The uhdersrgned incorporator(s), for the purpose of forming a dorporaﬂon under the

Florida Business Corporation Act, hereby adopt(s) the followlng Articlas of lncorpora-
tion.

ARTICLE | __NA
The name of the corporation shall be:

MEDIC REVIEW CENTER INC

-4
ARTICLE Il PRINCIPAL OFFICE.
The principal place of business and mailing address of this corporation shall be:
77357 ORANGE GROVE BLYD

WEST PALM BEACH FLA 33417
ABIE:LEJH___ﬁtUM&ES ey

The number of shares of stock that this corporation is authorized to hava outstandmg
at any one time is:

7,000 @& $7.00 sach onz'

! NIT] TERED [ [ ADDR
The name and address of the initial regi‘sterad agentls:

i JULIETA € DIAZ
71357 ORANGE GROVE BLVD

WEST PALM BEACH FL 33477



ARTICLE Y _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): '

JULIETA C DIAZ
PRESIDENT/TREASURER  90%

EDUARDO 0 DIAZ 10%

VICE-PRESIDENT
SECRETARY

BOTH AT:

77357 ORANGE GROVE BLVD
WEST PALM BEACH FL 33477

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

28
—— cay of 1.5 - , 2070
%—h Cloy o
7 sigratufd .
Dy
Signatury_
Signature

.Articlas of Incorporation
Filing Fee - $35
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BREGISTERED AGENT/REGISTERED OFFICE

t to the provisians of sections 607.0501" or §17.0501, Florida Statutes, the
SggseL;:ir;gned corpgratlon, organized ynder the laws of the State of Florida, submits the

following statement In designating the reglstered office/reglstered agent, in the State ot
Florida.

1. The name of the corporation is:__ . .

r—

MEDIC REVIEW CENTER INC

2. The name and address of the registered agent and office is:

JULIETA C DIAZ

" (NAME)

771351 ORANGE GROVE BLVD

(P.C; BOX NQT ACCEPTABLE)
WEST PALM BEACH FL 33417

9g :1ljHY 8- NIIr 0102

—p———

(CITY/STATE/ZIP)

-

HAVING BEEN NAMED AS REGISTERED AGENT AND_TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE %_;é, 2 C- Ley.

DATE.  nay 28, 2070° -

¥

ey




