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ARTICLES OF INCORPORATION
OF

D & B MEDICAL CENTER, INC.

TEE UMDERSIGNED, haz executed the Following dooument az
incorporator of the abova named <orporation, =w corporation
organized under the laws of the State of Florida and all rights
duties and chligations of the undersigned as ineorporator, and
thosa of tha corpaoration, are to be determined in sccordance with
tha laws of the State of Florida.

ARTICLE I

The pata of the Corporation shall ba:
D & B MEDICAL CENTER, INC.

This Corporeilon shall copmence cxistence upon the Liling of thesa
Articles of Incorporation by the Departwent of State, State of
Florida, and shall have perpstual exisienca.

ARTICLE IIX.

This Corperation may engage o transact in any oc all lawful
activitiez or businése permitted onder the Jlaws of the Unitad
Statas, State of Florida or any other atate, country, territvory or
oation.

The sggragate oumbar of sharés which this corporation shall have
authority to issue is the total of 500 ghares, having an individual
par valna of $1.00 each, and shall be only Commen claas of gtock on
this corporation.
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The name and address of the initial registered agant, registersd
office, and principal officz of this corporetien shall be:

GLADYS RORGCEH
7228 Coral Way BULITE 203
Mizmi, FL 33155

ABRTICLE VI

The ipitial Roard of Rirectors shall consist of a total of one
person apnqd the names of the person who ia to sBarve xz inltisl

diractors iz:

GLADYS RORGES PRESIDENT/TREASUFER

ARTICLE VIT

The namez aod addrass of tha incorporators executing those Articles
of Incorporation is:

GLADYE RORGES
230 YW 136TH AVE

MIAMI, FL 33182

g

IN WITHESS WHENEOR, the undersigned incorposator hes execubed the=a
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submitted, in compliance with said Act: < N
- (33
e

First-That D & B MEDICAL CENTER, INC. . ,
{Fame of Corporation) ' Z D
&

dagiring to orgeanlze vhlar the laws of the State of Flarida with >
w
ite principal office, aa indicated in the Artisles of Incorpozation

at the City of MTAMT County of MIAMT-DADE

Btata of Florida has named CARLOZ A. GUNEZALER
(Name of Regleter Agant)

locaterd at 7225 CORAL WAY SUITE 203
{5treot addrezs and mmber of building,
Poat Office Box addresg not accaptable)

City of MIAMI ; County of ' MIAMMI-DADE

Btate of Florida, ag ibks aganh o accept service of process within
thia atate.

ACKRCOWTEDGMEWT ;: (MUST BRE SIGHED BY DESIGMATED AGENT}

Having bean pamed to acoopt servica of process for the above atated
carporatien, at place derignated in thip eceztificate., I hereby
accept to agt in this capacity, and agres to comply with the
provigian of sald Act ralative to kaeping upen anid office.

yr _ adop [Dsang. )
aLADYs BOkGR3
Ragliater sgent
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