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MIAMI-DADE PAIN CENTER, ING.

i . the undersigned, do hereby acknowledge and file in the offfce of the Secre-
tary of State of the State Of Florida, for the purpose of forming a Corporation
for prefit, in accordance with the laws of State Of Florida, and do hereby adopt

11 D)

ARTICLES OF INCORPORATION

the following Articles of Incorporation.

ARTICLE 1
The name of the Corporation shall be :
MIAMI-DADE PAIR CENTER, ING.

ARTICLE 2 -

The general nature of the business and businees to be transacted are as Follows:
This Corperation may engage in any activity or businegs perwitted under the Laws

of the INITED STATES OF AMERICA and the STATE OF -FLORIDA.

ARTICLE 3

SHARES
a) The authorized capital =tork of this Corperarion ghall conaist of one class,

namely common stock.
b) The authorized capital stock of this Corporation shall conslst of FIVE HUNDRED

SHARES of Common Stock, NO-PAR VALUE.
ARTICLE 4

The Corporation shall have perpetual exlateuce.
ARTICLE 3

The amount of capitzl with which thias Corporaticn shall begin shall be not less than

FIVE HUNDRED DOLLARS. { § 500.00 ).

Prepared by
CARIDAD LABRADDR
13985 SW 20th ST.

MIAMI,FL. 33175
{305) 643-6455
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The initial Post office addresa of principal place of business of this
Goxporation shall B2 ,085 SW 20ch ST. MIANI,FL. 33175

ARTICLE 7

The Corporatien shall have not less than one nor more than five Directors as
ptovided by the Bylaws and they shall hold office for ome year.or until their
gugeesesore have been duly elected.

ARTICLE 8
NAME TITLE ADDRESS
CARIDAD LABRADOR PRESIDENT-5ECRETARY 13985 SW 20th ST, MIAML,FL. 3317
ARTICLE 9

The registerad agent of this Corporation shall be
CARIDAD LABRADCR 13985 5W 20th ST, MIaMI,FL. 33175

ARTICLE L0

The names and Post Qffice gddresses of the subscribers to the ARTICLES OF
INCORPORATION are as follows :

NAME ADDRESS

CARIDAD LABRADOR 13985 SW 20th ST. MIAMI,FL. 33175

HG2000008199 O



8202000008199 0§

b

‘SUBSCRIBED st Miami, Dade County, Florida, this ) day of _ JANUARY .
A.D. 2002,

CARIDAD LABRADOR

STATE OF FLORYIDA )
COUNTY OF DADE ) ~°°

1 certify thar on this day befere we, a Notary Public of the Stare of Florids,
duly gqualified and acting. personnally appeared CARIDAD LARRADOR

‘

to me well known, and being by me first duly sworn and cautioned, upon their cath
deposed and said that they acknowledged that they had signed the above and foregeing
ARTICLES OF INCORPORATION for the purposes therein set forth.

WITNESS wy hand and offictal seal at Miami, Dade County, Florida, chis 9

day of JSANUARY A.D., 2002,

WOTARY JUBT.IC

i g

A% ANDRES LOPEZ
%%& MY COMMISTION # UG T8

EXMAES: PRV
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. CERTIFIGATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE . “"‘
OF PROCESS WITHEN THIS STATE, NAMING AGENT UPOR WHOM FROCESS MAY BE aé.d
SERVED., -

In pursuance of Chapter 48.091, Floridz Statutes, the folloving is
gubmicred, in compliance with aaild Act:

First — That MIAMI-DADE PAIN CERTER,INC.
desiring to organize under the lawe of the State of FLORIDA with ite

principal office, as indicated in the Articles of Imcorporation at

city of MIAMY County of MTAMI-DADE Scate of

Florida, has named CARIDAD LABRADOR __ '
located at 13985 sw 20th ST,

City of MIAMI . County of DADE

State of Florida, as its Agent to accept service of process within
this State.

ACXNOWLEDGMENT : { MUST BE SIGNED BY DESIGNATED AGENT )

Having been named to accept serviee of process for the shove srated
Corporation, at place desipnated in these Articles of Incorporatlen,
I, hereby, accept te act in this capacity, and agree te cowply with
the provision of said Act relative to keepiog open said office.
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