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ARTICLES OF INCORPORATION

: OF
PROFESSIONAL HEALTH CENTER CORP.

THE UNDERSIGNED,

hag . executed the folleowing
incorporater of the above named corp

document
oratrion,

those of the corporation,
the laws of the State of

accordance with
Floxida, ze B
5 W
> M
R I L B I £an °
2% ®
. m"‘{;
The name of the Corporation shall be: - Mo &
ha gt
¥ o
PROFESSIONAL HEALTH CENTER CORP. 25 =
oM -
=
ARTICLE 7IT

This Corparation shail cormence axictence upon the filing of these
Articles of Incorporatien by the
Florida, and shall have berpetual

Depavrtment of State, Stata of
axistence,

R T c E IT

This Corperation may erRgage or transact in any
actiwities or business rFermitted under
States,

ar all lawful
8tate of Florida or any other zta
nation,

the laws of the United
te, country, territory or

T L E IV

The aggregate number of shares which thisluo
authority to issue ig the teotal of
rar value of $1.00 each, ana

rporatien shall have
this corporation.

100 shaxes, having an ipdividual
shall be only Common elass of stock an

PREPARED BY: CARLOS GRANTIZO

10520 W. FLAGLER ST. # 204
MIAMT, FL 33174
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The name and address of the initial registerad agent, registered
office, and principal office of this corperatien ghall be:

MARIA S. MAHFOUD-SANCHEZ
5600 sw 135TH AvE 8TE 116
MIAMI, ¥1, 33183

ARTTCTIE VI

The initial Board of Directors shall CcONSist OF a total of two
bersons and the names of the two Persons who are to serve as
initisl directors are:

ANGIE L. SaNCHEZ PRESIDENT/SECRETARY

MARTA s, MAHFOUD -SANCHEZ VICE PRESIDENT/TREASURY

ARTICTLE VIt

The names and address of the incorporaters eXecuting these
Articles of Incorporation are:

ANGIE ‘L. SANCHRZ MARIA s, MAHFOUD-SANCHEZ
5200 sw 154 p1, ' 5200 sw 154 PpL
MIAMI, FL 33186 MYAMY, FIL 3319&

ANGIE"Y,, SANCHEZ MARIA 8. MAHTOUD- HEZ
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In purswvance of Chaptewr 607.34 Florida Btatutes, the following is

submitted, in compliance with =3id Act:

First~That BROFESSIONAL HEALTH CERTER CORE.
(Hame of Ceorperation)

desiring to organize under the laws af the State of Floxidn with

its principal office, as indigated in the Articles of

Incorporation at the City ¢f Miami, County &f Miami-Dade,

Statkte of Florida, has name MARTA S§. MARFOUD-SANCHEZ
(Rame of Register Agent)
logzataed at 5600 SW 135TH AVENUE SUITE 118

{Strect address and numbar of building,
Post Office Rox address not acceptable)

City of Miami, Cagnty of Miami-Dade,$tate of Florida, as its

agent to accapt service of process within this state.

ACENOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

HEaving heen named te accant service of process for the above
stated corporation, at place designated inh this certificate. I
hereby accept to act in this gspacity, and agree te comply with
the provigion of said Agt relativa to keaping spen said office.

tERIE
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