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The undersigned, acting as incorporators of a corporation pursuant fo chapter 617, Florida
Statutes, adopt the following Articles of Incorporation:

ARTICLE I: NAME

The name of the corporation shall be: LATIN AMERICAN UNLICENSED PHYSICIANS
ASSOCIATION, INC. '

ARTICLE II: PRINCTPAL PLACE OF BUSINESS AND MATILING ADDRESS

The principal place of business and the mailing address of this corporation shall be: 1315 W 72
St. Hialeah, F1. 33014.

ARTICLE IiI; PURPOSE

The specific purpose for which the corporation is organized is to help unlicensed physicians in

getting their medical licenses in the United States, so they can serve the community while following

their professional calling.

ARTICLE [V: MANNER OF EL ECTION OF DIRECTORS

The manner in which the directors are elected or appointed is as follows: by election among the

members of the Board of Directors. The Board of Dzrectors shall conmst of not less than three (3)
directors at any time.

ARTICLE V: LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
unless limited as follows: no limitation.

ARTICLE VI. INTTIAT REGISTERED AGENT AND STREET ADDRESS

The name and the street address of the initial registered agent is: Dr. Alberto F. Fibla 1315 W. 72

St. Hialeah, F1L..33014.
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ARTICLE VII: TERM

The term of the corporation is perpetual or until the directors approve its dissolution. At that time -
any remaining assets, including cash on hand and/or in bank will be transferred to any governmental _
entity or 501(c)(3) corporation.

ARTICLE VIII: INCORPORATORS

The names and street addresses of the incorporator for these Articles of Incorporation are:

NAME . - =« -. ADDRESS o
Dr. Alberto F. Fibla 1315 W 72 St. Hialeah, FL 33014 -
Dr. Armando Perez 199 SW 12 Ave. apt. 518 Miami, FL 33130
Eduardo J. Cano CPA 711 E. 12 P1. Hialeah, FL 33010

The undersi gned mcorporators have executed these Articles of Incorporatron this 17" day of March
1999. -

Signatures of thy incorporators:

Dr. Albertd Ff‘ibla " Dr. Ammdtdo £z “Eduardo J. cﬁ(o c;%




CERTIFICATE QF DESIGNATION

Pursuant to the provisions of section 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in _

designating the registered office/registered agent in the State of Florida
1. The name of the corporation is: LATIN AMERICAN UN"LICENSED PHYSICIANS B

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

NAME i ~ ADDRESS - )
Dr. Alberto F. Fibla 1315 W. 72 St. Hialeah, FL 33014 o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF .
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, ]l HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT °
AND AGREE TO ACT IN THIS CAPACITY. Il FURTHER AGREE TO COMPLY WITH THE _
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF. MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY PORITION AS REGISTERED AGENT.

Signature:

Date: 67, / 17/ qﬂ/
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