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ARTICLE OF INCORPORATION
oF
RAMDS MEDICAT CENTER INC.

The undersigned ;ncorporator{s}, for the Purposs of forming
Corporation undey the Plorida Ganeral Corporation Act, harehy
adopt (s) the Following Articleg of Incorporation.

'ARTICLE I maym

The principal Place o Pusiness of thisg corporation shalil ba:
3750 wW. 18 AVE, SUTTE 258
Hislesh,F1.33012

ARTICIE 1T FATURE QE BUSTNESS

This corporarien may engage in Or trangact Ay or all lawtyl

. activities or bysinses pPermitted under the laws of the Unitea
Btate, the State of Florida, or a7y other state, country,
territoxy or nation, ’

ARTICLE ITI CAPITAL srock

The aggregate number of sghareg of stock and itg Par value
that this Corporation ig Rthorized to have QuUtstanding at
any one time ig.

100 X % 10.00 = $1,000.00

ARTIQLE IV IERM OF EXrsTENcE

Thisg corporation is to exist bexpetually.

SO:HHY 6123000
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Corporationtg exXistence or until thejir Suceessor (g} is {are)
elected, is(are): .

ERNESTO RaAMDS DIRECTOR
5116 SW. 1:51 PTJ.
H1AMT,FL, 33185

ARTICLE VI INCORPORATOR(g)

The name(s) and Btresn addresg (eg) of tha Incorporatur(sj to
these Artiplae oL Incorperation is {are} -

ERNESTO RAMOS PRESIHENT, SECRETARY & TREASURER
5116 sW. 153 pL. © 10D sharas
MIaMI, 7L, 33185

Signature/ritle

Signature/TItle

Signature/TitTe
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CERTIFICATE OFf DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuank to the Provisions of sectionsg 607.40502, or 617.0501,
Florida Statutes, the undersigned Corporation, organized
under the laws of the State of Florida, submitg the following
statement in designating the registered Office/registarea
agent, in the State of Florida.

1. The name of tha CoIporation ig:
RAMOS  MEDICAL GENTER IRC.

2. 'Yhe pname and address of the registered agent and affice

is ERNEETQ RAMOS

{Name )
5116 BW, 151 pr1. :
{P. 0, BOX XoT

ACCEPTABLE]

MIAMI, FLORIDA 33185
(CITY/STATE/ZTE);

RELATING TO THp PROPER aND COMPLETE PERFORMACE OF My DIrriEs
AND T AM PAMILTAR WITH AND ACCRPT Tym ELIGATIONS OF My
POSITION as My POSITION AS REGISTE ENT.

SIGNATURE

DATE 12-18-00

S0:1HY 6193000
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