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ARTICLE OF INCORPORATION
oF
ONYX. MEDICAL CENTER INC.

The undersigned incorporatori{s), for the purpoge of forming a

corporation under the Florida General Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I NAME
The name of thae corporation shall be: ONYX MEDICAL CENTER INC.

The principal place of business of this ¢orporation shall be:
8420 W, Flapgler S5t. # 217
Miami,P1.33144

ARTIGLE II NATDRE OF BUSINESS

This corporation WRY engage in or transact any or all lawful
activities or business permitted under the laws of the United

State,the State of Florida, or any other state, counntry,
territory or nation, '

ARTICLE IIT CARITAL STOCK

The aggredgate number of shares of gtock and
thar this corporation is
any one time ig:

its par value
auvthorized to have outstanding at

++200 X § 10.00 = S1,000.00
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ARTICLE IV TERM QF EXTATENCE
This corporation is to exist perpetually.
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ARTICLE ¥ OVPICERS DYRECHORS

The name (s) and strest address{es) of the initial officer(s}
if any, who shall hold offie¢e the first year of the
corporation's existence or until their successor(s) isg {are)
alected, is(are): -

JOSE LUIS MONTES
E375 SW. 75 AVE.
MIAMI, FL. 33144

DIRECTOR -

ARTICLE VY INCORPORATOR(S)
The name(s8) and street addressles) of the Incorporator(s)

to
these Article of Incorporation ig {are):
JOSE LULIS MONTES PRESTDENT, SECRETARY & TREASURER
1373 SW. 75 AVE. 100 shares
MIAMI, FL. 33144 ’

The undersigned has(have} executed these Articl

; = e of Incorpora
tion this _ 12 th, day of Decembar 20

Signature/Title

Signature/Title
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SERTIPICATE OF DESIGNATION
REGISTERED ]

AGENT/REGISTERED OFFICE

Purguant Lo the provisions of sections 607.0501 or 617.0501,
Florida 8tatutes, the undersigned corporation,

under the laws of the State of Florida,

statement in designating the registared

organized
agent, in the State of Florida.

submits the following -
office/registered
1. The name of the corporatiom is:

ONYX MEDICAL CENTER INC.

2.

JOSE LUIS MONTES

The name and address of the registered agent and office
is

{Nume)

1375 Sw. 75 AVE.

(P. 0. BOX HOT ACCEFTABLE)

MIAMI, FLORIDA

33144
CITY/STATR/ZIP}

gAHING BEEN NAMED AS
F

REGISTERED AGENT AND TQ ACCEDT
PROCESS FOR THE ABOVE STAT

SERVICE
ED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE

TO ACT IN THIS CAPACITY.
THER AGREE TO COMPLY WITH
RELATIRG TO THE PROPER

I FUR
THE FROVISIDNS §F ALL STATUTES
AND (OMPLETE PERP
AND I AM FAMILIAR WITH AND ACCEDT
POSITION AS MY POSITION AS REGI
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