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SECRETALY OF STATE
| ARTICILES OF INCORPORATION : ALLL ik 515:” FSLGRfD A
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H.M.D MEDICAL SERVIGES, 1nc.
The undersigned incorporator(s), for the purpose of forming 2 corporation under

the Florida Generaj Corporation Act, hereby adopt(s) the following Articles of
1 Incorporation.

ARTICILE! NAME

The name of the corporation shall be: M.M.0 ° MEDICAL SERVICES, 1Ne.

The principal place of business of thig cotporation shall be: 55,7 27¢h Avenue
) Rialean FL 33018

-;" ARTICLETI NATURE OF BUSINESS

This corporation may engage in or transact any of all lawful activities of business
permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or natjon,

ARTICLE IH CAPITAL STOCK

The aggregate number of, shares of stock and jtg par value that this corporation is 500 @ s1.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually,
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ARTICLE V OFFICERS DIRECTORS

The name(s) and strees address(es) of the initial officer
who shall hold office the first year of

Successor(s) is(are) elected, is{are):
MARIA 5. MENDDZA,PRESIDENT

3587 W 27(h Avenye
Hiatealh »rL 3301

(s} and directors(s), if any,
the corporation’s existence or unti their

ARTICLE VI INCORPORATOR@) '

‘The name(s) and street address

{es) of the ineorporator(s) to this articles of
incorporation is(are):

MARIA §. MENDDZA
3347 w 271n Avenue
Bigleah ¥, 31016

IN WITNESS WHEREOF, the undersigned inco

these Articles of Incorporation this 22
7~

rperator(s) hasthave) executed
day of May L2002

Si gnature(i,s orporator(s)

Ly
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SEURE TARY OF STATE
; : TALLAHASSER, FLORIDA
| ERTIFICATE D NATIN

' Phrsuant 1o the provisions of Sectipy 607.325 Florida
laws of the Seaze of Florida,
i

i tporadon, organized under the
subnlts the following statemene in designating i
i the Stare of Flogida,

1. The name of the Comperation js M.M.D MEDIGAL SERVICES,

2. The name and uddregg of the registered ageny and office is:

INC.

MARIA 5. mMENpOZa
h_—‘_m-‘_‘— -

8547 w 27th Avanue - -
{P.0. BOX NOT ACCEPTABLE)

Hia]eah IFr. 33018
(CITY/STATE/Z1p)

SIGNATURE

(Cokporate Officer)

TITLE Presidene
HAVING BEEN np MED

May 27, 2002
CORPORATION

CCEPT SERVICE OF process FOR THE ABOVE STATED !
A THE PLACE DESIGNATED Iy 1y CERIFICATE, | HEREBY AGRER 10 ACT IN .
THIS CAPACTTY, FURTHER AGREE T0 Conpry THE PROVISIONS OF ALL g74qcrry

F AND CGMPLETE PERFORMANCE OF MY WI.ES, AND ¥ ACCEPT THE
OFSECTHNV&WJ:SFLORH)%STATUTES

# DATE




