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ARTICLES OF INCORPORATION
OF

FAST ACCIDENT CLINIC RESOLUTION INC
THE UNDERSIGNED, has

gxaecuted the
incorporator of tha above named corporation,

follewing deocument as

a corporation
organized under ths laws &f the State of Florida and all rights
dutias and ebligations of the undersigned as incorporator, and
those of the corperaticn, sre to be determimed in accordance with
the laws of the Statae of Florida.

ARTICLE I

=
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= oz
The name of the Corporation shall be: e %‘é‘g
=z 25
o
FAST ACCIDENT CLINIC RESOLUTION, INC (= g—;
w T
ARTICTLE IT -
This Corporaticn shall commence existence upon the filing of these
Articles of Incorporaticn by the Department of State, State of
Florida, and shall haova perpetual existencsa,

Thig Coyporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
gtates, State of Florida orx any other state, country, territory ox
.n-ationn

ARTTYT C I, E IV

The aggregate mmbker of shares which this corporation shall have
anthority to issue is the total of 1000 ahares,

having an
individual par value of $1.00 each, and shall be only Common clasgs
of stock on this corporation.
PREFARED BY: CARLOS GRANIZO

10820 W.

FLAGIER ST.
MIAMI,

¥ 204
FL 33174
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ARTICLEY

The name and address of the initial registered agent, registered
office, and principal office of this corporation shall be:

LUIS M, ESPINA
148168 sSW 81ST STREET
MIAMY, FL 33183

ARTICTLE VI

The initial Board of Directora shall econgigt of a total of two
persons and the namae of the twe persons who are to Sarve as
initial directors ara:

FIDEL DIAZ PRESIDENT/SECRETARY
1UTS M. ESPINA VICE PRESIDENT/TREASURY
ARTICILE vIT

The names znd address of the incorporators executing these
Artirles of Incorporatfion ars:

FIDRT, NTAZ IUIs M. ESPINA

14918 SW B1ST STREET 14818 SW B1ST STREET
MIMMTI, FL 3314873 ) MIAMY, FL 33193
FIDEL DIAZ o - /bxs M/ BESPINA

IN WITNESS WHEREOF, the undersigned incorporator has executed
thesa Articles of Incorporation this 11TE day of JANUARY, 2001.
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In pursuvance of Chapter 607.34 Florida Statutes, the following is
submitted, in compliance with sald Act:

Firat-That FAST ACCIDENT CLINIC RESOLUTION, INC.

{Name of Corporation)
desiring to organize under the laws of the State af Flarida with
its principal office, as indicated in the Articles of

Incorporation at the City of Miami, County of Miami-Dade,

State of Florida, has name LUIS M, ESPINA
(Name of Register Agent}
located at 14814 SW BLST STREET

(Street address and number of building,
Post Office Box address not acceptable)

City of Miami, County of Miami-Dade,State of Florida, as its

agent to accept servies of process within this state.
ACENOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to acecept sarvice of process for the zbove
stated corporation, at place designated in this certificate. I

hereby acaept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office
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