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ARTICLES OF INCORPORATION
QF

] LATIN AMERICAN HEALTH CENTER INC
The undersigned Incorporator(s), for the PUrpose of
Q corporation under the Florida Cenaergl
olfowing Articles

forming
Corporation Act, hereby adoptfs) the f
of incorporation.

ARTICLE | NAME

The name of the corpoeration shall be:
LATI.N AMERICAN HEALTH CENTER INC ’
pal place of business of this corporation shail

The princi
be: ,
126 East 49 Street Hialeah F1 33013

ARTICLE I} NATURE OF BUSINESS
Y engdage in or fransact any or all

ion ma
business permitted under the laws of
the Stote of Florida, or any other

This corporai
lawful activities or

the Unifed States.
state, country, territory or nation.

ARTICLE 1il CAPITAL STOCK

number of shares of stock and its value
d 10 have outstanding

The cggregots
that this corporation is authorize

G'F. any _One fime fs: 1,000I Shares § 1.00 Per ¥Yalue
ARTICLE IV TERM OF EXISTENCE
This corporation is to exisf perpetually.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer

(s) and director(s). if any. who shall hold office the first
until  their

vyear of the corporation’s existence or
successor(s) is(are) elected, is(are):
LELYS MAGALY ANGULO TREA

ARMANDO ANGULO FRES/) SEC
126 EBast 49 Street 126 East 49 Street :
Hialeah Fl 33013 Hidleah Fl 33013 8 2
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ARTICLE Vi INCORPORATOR(S)

The name(s) and street address(es) of the incorporator
(s) to this articles of incorporation is{are):

ARMANDO ANGULO LELYS MAGALY ANGULO

126 East 49 Street 126 East 49 Street -

Hialeah Fl1 33013 . - Hisleah F1 33013

IN WITNESS WHEREOF. the undersigned incorporator(s)
hos (have) executed ?hc_ese Arhcles of lncorporohon

Signature(s) of Incorporotor(s)

¢ i, { ___.‘/L«—-
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 607, 325, 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:
LATIN AMERICAN HEALTH CENTER ING

2. The name and address of the regls’rered agent and
office is: ARMANDO ANGULO

=
8 =

126 East 49 Strest = I3
(P.O. BOX NOT ACCEPTABLE) & =

> b=

Hisleah F) 33013 =S50
(CITY/STATE/ZIP) _=¢=_ S -

S~

SND

SIGNATURE =& (\“’"""‘“‘ O

TITLE ‘ . president

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
. RELATIVE 'TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

&07.325, FLORIDA STATUTES.
SIGNATURE Eg ; . Q-—*«L«’

DATE Aucgust 14, 2000




