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OF

Mid-Town Medica) Therapy Center,, ITrc .
The undersigned,

for the purpose of forming a comoration under the FLORI
CORPORATION AC

RA GENERAL
T, hereby adopts the following Arficles of Ineorparation:
' ARTIC! E ONE
=
| NAME x =,
1
The name of this corporation is: Mid-Town Madieay Therapy Center , Ane., < %’g
= =m
ARTICLE TWO R 72z
PRINCIFLE ADDRESS S5%m
T E Z|0
The principie address of the Comparation is 97 N.E. 54th Street, No. 5, Miami, Florida 33137, = ;55;
. M
RTICLE THREE & 2
DURATION “
The term of existence af the coporation is peipetual.
ARTICLE FOouR
PURPOSE
The corposation may transact any and all lawful business for which corporation may be incorporated
under the laws of the State pf Flarida,
a, Specifically but not limited to Medical Services.
ARTICLE FIVE
CAPITAL STOCK
The maximum number of shaces which the corporation has authority to issue i
of which shall be com

S one thousand (1 a003, all
Ron shares with 3 par value of

One Dollar and nofcents {(51.00) each,

ARTICLE SIX
REGISTERED OFFIC

gistered office of the o
the name of the initial R

The street address of the inifial re

rporation shall be 10811 S.W. 107th Terrace,
Apt. 3, Mianti, Florida 334 74, and

egistered Agent at such address is:

Frepared by:
Dominick Sanchez
Fla. Barno, 0162035
41T NW. 2 Terare
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The shareholders shal have pre-emptive rights,

ARTICLE EIGHT

DIRECTOR

7.01  The Board of Directors of the corporation shall consist of = least one (1) member.

702 The names and addresses of the initig] directors of the first Boarg of Directors shall be ag

follows:
Narne: Address: - -
* Carlos M, Guerrero 91 N.E. 54th Street, No. 5, Miami, Florids 33137
ARTICI E NINE
OFFICERS
The names and addresses of the first officers of the corporation, shall be as follows:
Office; ' Name; Address:
President Carlos M. Guerrero 2; 1;1%5 S4th Street, No. 8, Miami, Florida

— H000000041>2 4

Dominick Sanchez
Fia, Bar No. 0182033
4211 NOW. ™ Terrace
Miaml, Flerida 33128
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ARTICLE TE

INCORPORATOR

The name and addrass of the incorporator is;

. Name: Address:
Carlos M. Guerrero 10811 8W. 107th Terrace, Apt. 3, Miami, Florida 33174

N WITNESS WHEREOF, | have subser

2008, ?f :
/{%WZEV/
Garlodd/ Gue -
\)jLJm—-—/'
STATE OF FLORIDA
COUNTY OF DADE

Before me, the undersigned authority, personally appeared, Carlos M. Guerrero, who identified
himself by Florida Drivers License G660-113-59-310-0, and certifies the above is true and accurate,

Dated on this ~ x;:,. day of _ 2000.

R A,

Notary Public State af FIuﬁdaLJ

My Commission Expires:
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RES:
Bt ey b 202

Prepaced by;
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4211 NW. 2™ Termare
Miami, Florida 33126
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