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ARTICLES OF CORPORATION L
(IN COMPLIANCE WITH CHAPTER 607 AND /OR CHAPTERS! APR I8 PY 1: 25
621,FS.)(PROFIT) SECALTARY OF STATE

TALLARASSEE ¢ LORiDA

ARTICLEI NAME
The name of the corporation shall be:

FAMILY MEDICAL PLAN,INC
ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

5968 W 20™ AVE,
HIALEAH,FLORIDA,33016

ARTICLE III PURPOSE
The purpose for wich the corporation is organized is:

Medical services

ARTICLE IV SHARES
The number of shares of stock is:

100 shares

ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es):
Ernesto C. Duran 7600 w.15™ ave. Hialeah,F1.33014
Jose M. Cusco 3502 S.W. 28" st. Miami F1.33133

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registerd agent is:

Ernesto C. Duran 5968 W 20% ave Hialeah F1.33016
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ARTICLE VII INCORPORATOR SERRPT oy o
The ndame and address of the Incorporator is: Tatk %fﬁﬁ%ﬁ'gﬁ% §§§?g-§
Bresto C. Duran 5968 W 20™ ave Hialeah F1.33016 THHEA

OFFICERS/DIRECTORS/SHARES STOCK %

President and secretary: Emesto C. Dwan. .. ...............50%
Vice-President and treasurer; Jose M. Cusco.........ooo.o.......50%

Having been named as registered agent to accepted service of process for the above stated corporation at
the place designated in this certificate,] am familiar with and accepted the appointment as registered agent

and agree to act in this capacity.
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