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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i
OF Y & M MEDICAL CENTER, INC.
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ARTICLE I- NAME

The name of this Co
INC,

rporation shall be: Y g M MEDICAL CENTER,

ARTICLE II-~ DURATION

The Corporation shall have perpetual existence.

ARTICLE III- PURPOSE

This Corporation ma
permitted under the

laws of the Uni
the State of Flo

¥ engage in any activity or business
rida.

ted States 0f America and

EFFECTNEDATE
ARTICLE IV- CAPITAL STOCK

(T2~ ™~
A

oration is authorized
r value common stock.

This Corp
dollar pe

to issue 1, 000 shares of one
T Y- T , D
The Corporation shall have one director initially. The
number of directors my be either increased or diminished
from time to tine by the By-Laws. The hame and address of
the initial director of this Corporation isg:
YCEL TEJEDA- PRESIDENT
5545 sSw 8™ STREET
SUITE 205
MIAMT, FL 33134

ARTICLE VI~ REGISTERED AGENT
The street and address of the registered agent is: 5545 SW
8™ street, Buite 205, Miami, Fl 33134. The name of .the
registered agent is YOFRL TEJEDA- PRESIDENT.
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ARTICLE V]I- INCORPORATION

The name and address of the person signing the Articles as
Incorporator and Subscriber is:.

YCEL TEJEDA-. PRESIDENT
5545 SW 8™ STREET
SUITE 205
MIAMI, FL 33134 .

ARTICLE VITI-EFFEECTIVE DATE

The effective day for this Corporation shall by today
February 4™, 2002.

l..‘ll.ll.’.ll'ﬁl.ll.-..‘.I'...Il........-..lIl.-l..ll....-.,,...--......I.l.

Having been named as registered agent to accept service of process for
the above stated Corporation at the place designated in this

certificate, I am familiar with, accept the appointment as registered
agent, and agree to act in this capacity.
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IN WITNESS WHEREOF, The undersigned subscribﬁg%gs executed
these Articles of Incorporation on this Day of

February 2002. :
@/@
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STATE OF FLORIDA }
COUNTY OF DADE )

BEFORE ME, A Notary Public authorized to take
acknowledgements in the State and County set for above,
personally appeared Yoel Tejeda, produced LA

As identification or who is personally known to me to the
person who executed the foregeoing Simultaneous Acceptance of
Appointment as Registered agent of ¥ & M MEDICAL CENTER,

INC.

IN WITNESS WHEREOF, I have hereto set my hand and affixed my
official seal in the State and County aforesaid on this
day of February, 2002.

NOTARY PUBQ&C} State of Florida at large

My Commission Expires:




SIMULTANEUS ACCEPTANCE OF APPOINTMENT AS REGISTERED
AGENT OF Y & M MEDICAL CENTER , INC.

The undressing, YOEL TEJEDA, pursuant to Florida Statutes
Section 607.034 (3) hereby accepts the appointment as
registered agent of ¥ & M MEDICAI, CENTER, INC. and

states that hi is familiar with and accepts obligations
provided for in Florida Statutes sections 607.325.
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BEFORE ME, A Notary Public authorized to take Gm =
acknowledgements in the State and county set forth above,
personally appeared YOREL TEJEDA, Who produced

, - as identification or who is personally
known to me to the person executed the foregoing
Simultaneous Acceptance of

Appoifitment as Registered Agent
of ¥ &€« M MEDICAL CENTER, INC.

IN WITNESS WHEREOF, I Have hereto set my hand
affixed my official seal in the State and County aforesaid
on this , day of February,_2002. : -

Notary Publié* State \of Florida at large

My Commission Expires:




