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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314
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NOTE: Please provide the original aud one copy of the articles.



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles or Incorperation.

ARTICLE]I : NAME

— A L)

The name of the corporation shall be: - 2 o

- ‘:,.C—; (EE -
POLICLINICO CASA - SOCORRO CORP - = T .

) A
ARTICLEII : PRINCIPAL OFFICE 2= g T
The principal place of business and mailing address of this corporation shall be: T, * O
2
: S %
2324 SW 8 ST 53 o
MIAM]I, F1. 33135 - 2= £
ARTICLE 111 : SHARES —_
The number of shares of stock that this corporation is authorized to have outstandmg at any on time is;
100 SHARES —
ARTICLE IV : INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;
SERGIO MULEN .
2324 SW B ST o
MIAMI, FL 33135 —
ARTICLE V_: INCORPORATOR j e
The name and address of the incorporator to these Articles of Incorporation a
SERGIO MULEN (PRESIDENT) Mgggggﬁ;g"m s
R uary 14, 067
2324 SW 8 ST | T e » Mgtary Sireens
MIAMI, FL 33135 N comtbs iR
05/30/2003
X‘W —
Signature/Incorporator ' Date

{ An additional article must be added if an effective date is requested).

prows:ons ofa]] statutes relating to the proper and complete performance of my duties, and I am faml ik
obligations of my position as registered agent.

Rengd , MYCOMMSSION # DD 067058
EXPIRES; Jawuary 14, 2008
05/30/2003 ”som Bmmmmmms-m.

Signature/ Registered kgent . Date



