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Incompliance with Chaper 617, ES., (et for Profit) Mo enen7

ARTITE I _ NAME:
The name of the corporation shall be: MD's 4Cure Organization Corp.

The principle place of business znd mailing address of this corporation shall be-
17920 8.W. 89 Avenue, Miami, FL 33157

ARTICLE T PURPOSE:
The purpose for which the corporation is arpanized is:

To provide medicine, equipment and disgnostic tools 1o countries that lack
the meaxs, funds, education 2nd finanees to provide for themselves,

The manner in which the directors ars elected or appoinied: Will be stated jn the by-laws,
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tames and addpesses:

Pres, / Liserte Nogues - 17920 S.W, 8%t Ave,, Miami, FL 33157
Treas. 7 Khalil Hazdury, 17920 S.W. 20th Ave,, Miami, FL 33157
Sec. / Jeanetie Barbic, 8501 S.W, 126th Terr,, Miami, FL 33156
Dir. / Dr. Lisette Nogues, 11800 S.W. &7th Ave., Miami, FI, 33176

ARTIC
The name

Wi INFT7IAL B ‘ g
and Florida street address of the registered apent is:
Mark D. Michelson

59100 8. Dadeland Blvd., Penthouse 1, Suite 1701
Miami, FL, 33156

ARTICIE VI INCORPORATOR
The name and address of the Incorporator is:

Lisefte Maria Nogues
17920 S.W, 89th Ave., Miami, FL. 33157
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Hkifingbeeqmmed a3 ragrstered 1o scoept service af grocess for the above stated corporstion 2t the place
designated fn this ccrtftz'carq. J am familiar with and accept the dnpeintment as registared agent and agree to act

n this capacity.
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