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Articles of Incorporation

Article 12 Name of Corporalion; GABLES MED CENTER, INC

J{J

Addraess of Corporgfion: 2101 SW 27 AVE.
MIAML, FL. 33145

Aricle 2 Capilal Stock: The number of shores which the corporafion has authotized
to be cutstanding of any one time s 5,000, with a par value of $20.00.

Article 3: REGISTERED AGENT: JAVIER FUENTES
REGISTERED OFFICE: 2101 SW 27 AVE,
MIAMI, FL. 33145

o farniliar with and hereby accept the dufies and
responsibilifies as Registered Agent for soid corporation. . —

Sigrioture of Registerad Agent

Articie 4: The Board of Directors are: {Board of Direciors is NOT REQUIRED).
First fisted is President, Second Is Vice President, then Secretary/Treasurer,

L. JAVIER FUENTES 2101 SW 27 AVE. MIAMI, FL. 33145
2.
3.

Articia 5: The NAME and ADDRESS of the INCORPORATOR Is:
JAVIER FUENTES

2107 SW 27 AVE.
RALAAMI, FL 33145

in witness whereof, | have subserbed my name: AT :/_7 - B

Signature of Incorporator

H02-239853

Prepared by: Ace industries, inc. 54 Nw 11*, Street, Miamil, FL 33134, {305} 358-2571
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