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ARTICLES OF INCORPORATION
FOR

NORTH AMERLCAN DIALYSIS FQUNDATION CENTER, rYNG. ( NON-PROFTT ORGANTIZATICN )
the undersigned, acling as incorporator(s) of @ corporation pursuant to chapter
617, Florida Statutes, adopi(s) the following Articles of Incarperation:

ARTICLE 1 NAME:
The name of the corporation shall be:

NORTH AMERICAN DIALYSIS FOUNDATION CENTER, ING.

ARTICLE # PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and maiting address af this corporation is:
INITIAL AND MRINCIPAL ADDEESS TH:

6964 NW SOTH SERERT
MIAMI, ¥FLORIDA 33166
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ARTICLE I PURPOSE(S)

The specific purpose(s) for which the corparation is organized is (a
(NON-PROFIT ORGANTZATION) With humanicsrisn purposes te collees
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typez of donations, monics, equipment, supplies and all and any otHirsg

denacicns with the abjetive €c give zmrvices and others donacions co

Organizatisng in the US Centfnental and nternaticaal helpa
in other Counkries ,

Fealth in the World wi

tv agencles
th only purpomses to give and recefve donations fyrom
sponsory iam the US Continental and Our—side of rhae US. with main cfftce in
Miami, Florida ©U.5. Received and donationm monies equipments, medlecal
supplicy In khe Nefrology srea as humanirarian rerviges in the World.
ARTICLE Iv MANNER OF EI ECTIONS QF DIRECTORS:

The manner in which ‘the directors ave elected or a
INITIAY. BOARD OF DIRECTORS arecs

helping to peeplez and Clinics, Orgenlzations of

lﬁ.asoc:t.nt IO —— = i o o m m o o . o -

2.~ DAVID R. OS50RIO SECRETARTA AND DIRECTOR
2.~ DTANA S. DUSORYO TREASDRER AND DIRECTOR

ppointed is as follows:
elect by the majaritory vole o
-— SORAYA T. OSORIO PRESIDENT ANG BIRECTOR

the mcmbers
6964 NW SOTH STREET MIAMI FL AZ1l&8

15803 NE 2nd AVE N.MEAMT BEACH, Ff 33169
30820 BW 222nd AVE HOMESTEAR, FI. 33030
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ARTICLE V' LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
517.0302, Florida Statutes, unless limited as follaws:

Collect all type= of Donations and at same time give donatiens te thae
. Ingtirutions, clinics inside and surside of rha US Coctinental with
purpozea humanitarian only ( aen-profit ). in the Nefrolegy clinical arsa.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

RICHARD : CEARLES ILLA .o
85 GRAND CANAL DRTVE SUITE # 310
MIAMI. FLORIDA 33144 .

ARWCL_E VI DIRECTORS ot huvee ile= ufninom ot three dicectars):

EQRAYA U. OSORIG (PRESIDENT AND DIRECTOR )
DAVIDR R. OSCRIO { SECRETARY AND DIRECTOR )

DTANA 5. OSORIO ( TREASURER AND LTRECTGR )

ARTICLE VIl INCORPORATOR

The name and street address of the incorporator for these Article of
Incarporator is:

RICHARD CFARLES ILLA { INCORPORATOR ONLY )
853 GRAND CANAL DRIVE SULTE # 310
MIAMT, FLORIDA 33144

The undersigned incorporator has executed these Articles of
Incorp fon this_L1_day of_ _DCTORER . 20.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE Or
FLORIDA, SUBMITS THE FOLL

REGISTERED OFFICE/REGISTERED

OWING STATEMENT IN DESIGNATING THE
AGENT, IN THE STATE OF FLORIDA.

1. The nama of the corporation is:

NORTH AMERICAN DIALYSIS FOUNMDATION CENTER, INC ( HON-PROFIT ORGANIZATION )
FO {rauat ioelude Sulhix)

2. The name and address of the registered agent and office is:
RICHARD CHARLES ITT.A

A5 GRAND CANAL DRIVE SUITE # 310
MIAMT. FLORIDA 33144

RICHARD CHARLES ITLA
CEHIAME)
8

5 GRAND GCAWAL DRIVE SUTTE # 310, - I
0. Baxor rop ACCEFTABLE

33144
MIAMT DADE COUN &l
— (Em.[?'&r!a; %ari 4

Having been nanied as regisiered agent and to accept service of process for the above stated
eqvporation at the place desigriated in this certificate, I hereby accept the appointment as regisieres

agent cd agree (o act in this copacity. Ifurther agree to comply with the provisions of all statutes
relaiing to the proper and complete perjformance of my duiles, and | am familiar with and accept
she obligations of siy position as registarad agent,

e

OCT 17t&h, 2000
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