t

o m 3 qumcmmm

Florida Department of State

Division of Corporations
Public-Access System
Kathering Hanie, Secrctary of State

Electronic Filing Cover Sheet

Note: Please print this"page and use it as a cover sheet. Type the fax audit '
number (shown below) on the top and bottom of all pages of the document.

(((£100000001553 7)))

Note: DO NOT hit the REFRESH/REI OAD button on your browzer from this
page. Doing so will generate another cover sheet.

..............................................................

e
a

reavarss

O
e Oy
T
iy G
Division of Corporaticns = = _E‘i
Fax Number .. : {850)522-4001 5;2 e
o o~
From: ) . :_,1:: - m
Account Name 1 FAS-T CORF. AGENTS, INC. e T -
Account Nuxber : 071001002335 ey = .
Phone 7 (305)555~0839 g-; '
Fax Numbelr : (305)716-0346 = DN

-

......... -

FLORIDA PROFIT CORPORATION OR P.A.

MEDICAL INSTITUTE OF FLORIDA, INC.

LT L Ty

“Estimated Charge

1of1 N. Culligas: JAN 1 7 2000 1/11/00 8:54 AM.



HOO000001553 7

1Vl
HER

ol
._k..m
T3
v
ARTICLES OF INCORFORATION , £

-
ey =,

e
OF L

{

e}

4

LE

MEDICAL INSTITUTE OF FLORIDA,INC. =%
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I s the undersigned, do hereby acknowledge and file in the offire of the Secre-

tary of State of the State Of Florida, for the purpeose of forming a Corporation

for profit, ir accordance with the Laws of State Of Floridz, snd do hereby adopr
the following Articleg of Incorporatien.

ARTICLE 1

The name of the Corporation shall be :

MEDICAL INSTITUTE OF FLORIDA,INC.
ARTICLE 2

The general nature of the business and business to be tramsacted are as follows:

This Corporation may engage in any activity or business permitted under the Laws
of the UNITED STATES OF AMERICA and the STATE OF FLORIDA.

ARTICLE 3

SHARES

a) The authorized capital stock of this Corporatiom shall consist of one class,
namely common stock.

b) The authorized capital steek of this Corporation shall congist of FOUR THOUSAND
SHARES of Common Stock NO-PAR VALUE. :

ARTICLE 4

The Corporation shall have perpetual sxistence.
ARTICLE 5

The amount of capital with which this Corperation shall hegin zhall be no less than
FIVE HUNDRED DOLLARS. {( $ 500.00 ).

Prepared by
ORESTES CORO
7360 SW 24th ST # 11
MIAMI FL 33155
(305) 643-6455
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ARTICLE 6

The initial Peer 0ffice address of primcipal place of business of this Corporatiom
shall he

7360 SW 24th BT, # 11 MIAMI FL 33155
i ARTICLE 7
The Corporation shall have not less than one nor more than five Directors as pro-

vided by the Bylaws and they shall hold office for ene year or until thelr succe-
ssors have been duly elected,

ARTICLE 8
BOARD OF DIRECTORS
NAME _ TITLE _ ADDRESS
ORESTES CORO . PRESIDENT-SECRETARY 7360 SW 24th ST. # 11
MIAMI FL 33155
ARTICLE 9

The registered agent of this Corporation shall be :

ORESTES CORO 7360 SW 24th ST. # 11 MIAMI,FL. 33155

ARTICLE 10

The names and Post Office addresses of the subscribera to the ARTICLES OF INCOR-
PORATION together with the number of shares which each agrees to take, and the
value of the consideration for same, are as follows :

NAME ADDRESS R0. OF SHARES VALUE OF SHARES

ORESTES CORO ) 7360 5W 24th ST # 11 500 $ 500.00
MTAMY,FL. 33155
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SUBSCRIBED at Miami, Dade County, Florida, this 10 day of JANUARY o,
AID! EIOOOD

ORESTES CORO

STATE OF FLORIDA )

COUNTY OF DADE ) . S

I certily that on this day before me, a Notary Public of the State of Florida,
duly qualified and acting, personnally appeared ORESTES CORO

to me well known, and being by me first duly sworn and cautioned, upon their oath
deposed and sald that they acknowledged that they had signed the above and foregoing
ARTYCLES OF INCORPORATION for the purposes therein set forth.

WITNESS my hand and official seal at Miami, Dade County, Florida, this 10

day of _ JANUARY A.D., 2,000.

i PUBLIC

ANDRES LOPEZ y
MY COMMISSION # OC 192035 !
EXPIRES: 127232002
)

i 7-in-1-ROTARY H&NMI’SML—:!&ME' o I
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

In pursuance of Chapter 48,091, Florida Statutes, the following is
submitted, in compliance with said Act:

Pirst -— That _ MEDICAL INSTITUTE QF FLORIDA,INC,

desiring to organize under the laws of the State of FLORIDA with its

prineipal office, as indicated in the Articles of Incorporation at
City of MIAMI

Florida, has named

located at

County of MIAMT-DADE
ORESTES CORCQ
7360 SW 24th ST # 11

State of

City of MIAMT

s County of MIAMI-DADE

State of Florida, as its Agent to accept service of process within
this State.

ACKNOWLEDGMENT ! ( MUST BE SIGNED BY DESIGNATED AGENT )

Having been mamed to accepr service of process for the above stated
Corporation, at place designated in these Articles of Incorporation,
I, hereby, accept to act im this capacity, and agree to comply with
the provision of said Act relative to keeping open said office.

BY Y

{ 55H1ERED AGENT )
RESTES CORO
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