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ARTICLES OF INCORPORATION
OF
K & VMEDICAL CENTER, INC.

The undersigned incorparator(s),

the Florids Business Corporatian
Incorporation.

ARTICLE | NAME
The name of the comporation shalf, be:

K & VMEDICAL CENTER, INC.
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The principal place of business and musiting address of this corporation shall be:

. 3850 8.W. 87™ AVENUE #1201
© MIAMI, FLORIDA 33165

ARTICLE Ul SHARES
The number of shares of stock that this comoeration is dutherized 1o have oulstanding at
any onc time is: '

1000 AT NO PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name of the initial registered agent is - '

HILDA NAVARRO
2471 S.W. 135" PLACE
MTAML, FLORTPA 3375
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for the purpose of forming a carporntion under
Act, hereby adupt(s) the following Articles of
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The name(s) and street address(es) 'of the mcorpurator(s) to thesc Articles of
Incorpuration is(are): .

ERF,SFI!EE 1
HTLDA NAVARRO

2471 S.W. 138" PLACE
MIAML FLORIDA 33175

"The undersigned incorporator(s) hus(have) exceuted these Articles of locorporution
this 1 Dayof NOV 2001 [ |

© . Signature

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZRD UNDER THE
LAWS OF THE STATE OF FLORIDA, SURMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICERUGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the ¢corparation is;

K & VMEDICAL CENTER, INC.

2. Thename and address of the registercd agent ond office is:

. HILDA NAVARRO
. MTISWL 3T PRLACE
. MIAMI, FLORTDA 33175

Having been named o5 registered agent and to uvcept service nf process for the above
stated corporation at the place designated in this certificate, T hereby accept the
appointment as regisiered agent and afree (o act in this capacity. 1 further ugrec o
comply with the provisions of all statues refating 10 ihe proper and complet: performance
of my duties. and I am familiur with and aevept the vbligations of my position as

registered ugept.
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