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POWER ONE PROFESSIONAL AND MEDICAL CENTER
CONDOMINIUM ASSOCIATION, INC.

1 the undetsigned incorporate, hereby make, aknowledge and file these Articles of
Incorporation for the purpose of formning a pon-profit corporation unider the laws of the
Statc of Florida, pursuant to Florida Statutes G17.

ARTICLE]
NAME
The name of this corporation shall be:

POWER ONE PROFESSIONAL AND MEDICAL CENTER CONDOMINIUM
ASSQCIATION, INC.

Its principal place of business and/cr mwaijling address shall be:

POWER ONE PROFESSIONAL AND MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Tren ©
cfe Oscar 1. Delgado, ggr; &=~
7950 NW 155 Street, Suite 104 =20 - -
Miami Lakes, FL 33016 %3_‘}; T
: L= o —
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ARTICLE S X
‘6§ w0
=
NATURE OF BUSINESS =X B
I

The general pupose for which this Corporation ix organized is to transact apy or
all lawful business for which non-profit corporetions may be incorporated undet Chapter
617 Florida Statutes. The specific purpose of this non-profit corporation shall be to be the
“Association™ as defined in the Condominium Act, F.S. 718 for the operation of the
POWER ONE PROFESSIONAL AND MEDICAL CENTER CONDOMINIUM.
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ARIICLE I
MEMBERSHIE

All persops who are owners of condomintum parcels within said Condominium
ghall anmtomatically be members of this corporation. Such membership shall automatically
terminate when such a person is no longay the owner of a condominium parcel.
Membership in this corporation shall be limited to such condominium parcel owners,
Subject to the foregoing, admission to and termination of membership shall be governed
by the Declaration of Condominium that shall be filed among the public records of
Miami-Dade County, Florida.

ARTICLE IV
FERMS OF EXISTENCE

The term of this corporation shall corumence with the filing of these Articles of
Tocotporation. The Corporation shall exist perpetually unless disso}ved according to law.

ARTICLEV .
ICE AND AGE

The strect addrass of this Corporation in the State of Florida shall be:

OSCAR J. DELGADO, ESQUIRE
T950 NW 155 ST, Suite 104
MIAME LAXES, FL 33016

The name of the initial registered agent of this Corporation at that address shall
be:
Oscar J. Dzlgado
TS0 NW 155 ST, Suite 104
Miami Lakes, FL 33016

ARTICLE VI
BOARD OF DIRECTORS

The powers of the Corporation shall be exercised by or under the authority of, and
the business and affairs of the Corporation shall be.managed under the direction of, a
Board of Directors, which shall have thres (3) directors mitially. The number of directors
may be increased or dearessed by the shareholdess from titoe to time a3 provided in the
By-Laws of the Corporation but shall never be less than three. The Directors subsequent
to the first Board of Directors, shall be elected at the annual mecting of the membecship
for a term of ope (1) year, or until their successors shall be clected and shall qualify.
Provisions for such clection, and provisions respecting the rernoval, disqualification and
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resignation of Divectors and for filing vacancies on the Directorate, shall be established
by the By-laws.

ARTICLE VI
D - D § T ADDRESSES

The names and syeet addresses of the metbers of the first Board of Directors
who shall hold office until their successors have been duly elected or appointed and have
qualified are av follows:

OSCAR J. DELGADO
7950 NW 155 ST, SUITE 104
MIAMI LAKES, FL 33016

JOSE M. DELGADO
7950 NW 155 ST, SUITE 104
MIAMI LAKES, FL 33016

LUIS M. ESPINOSA
7950 NW 155 ST, SUITE 201
MIAMI LAEES, FL 33016

ARTICLE VIIE

The name and the street address of the incotporator signing these Atticles of
Incorporation are as follows:

'OSCAR J. DELGAPO
7959 NW 155 ST, Suite 104
MIAMI LAKES, FL 33016

ARIICLE X%
DIVIDENDS

There shall be no dividends paid to any of the members nor shall any of the
income of the corporation be distributed to its Board of Directors or Officers. In the event
there are any cxcess receipts over disbursernents as a result of performing services, such
excess shall be either refunded to the Unit Owners or kept by the Association and applied
against the Association’s expenses for the following year as shatl be deternnined by a vote
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of the Unit Owners, subject to approval by the Board of Dircctors of the Association. The
Corporation may pay compensation in a reasonable amount to its officers, directors or
employee members in conformity with its purposes and Florida Statares, and upon
dissolution or final liquidation, may take distribution to itz members as is permitied by
the Court having jurisdietion thereof, and no such payment, benefit or distribution shal]
be deemed 10 be dividend of disttibution of income.

IN WITNESS WHEREOF, the undessigned incorporator has made and subscribed these

Articles of Incorporjtion at Mixmni, Flotida for the uscs and purposcs aforesaid, this
_ 2. dayof ..{%W__, 2004.

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

TH FORECOING inssumont was acknowiedged before e i A day of
12)4) (91 4V] . 2004, by Oscar I. Delgado, who is personally known to
me and who didp't take an oath,

VaILeda Jeon

Notary Public, Stat of Florida -

VapedLal eon
Name of Notary (Typed or Bxhngcll

Cormmission Number:_[2

My Commission Expires:

NOTARY PUBLIC STATE OF FLORIDA

COMMIBSICN NUO. DS
A 4 DEE.

DESIGNATION AND ACCEPTANCE
OF
REGISTERED AGENT

Ta pursuance of Section 48.901 and Chapter 607, Florida Statutes, POWER ONE
PROFESSIONAL AND MEDICAL CENTER CONDOMINIUM ASSOCIATION,
INC., haviug filed its Articles of Incorporation contemporaneoosly herewith, with its
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registered offices as indicared therein at Y930 N. W, 155 Street, Suite 104, Miaoni Lakes,

FL 33016, bas named Oscar J. Delgado, focated thereat, as its registered agent wo accopt
service of process within this State,

Having been named as registered agent to accept service of process for the above-
stated corporation. at the location designated hereir, I hereby accept the sppointment o
act in this capacity, and agree to comply with the laws of Florida appiicable thereto.

Registe gent
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