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TRANSMITTAL LETTER
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4
03 JUL -2 AMIO: 10
Department of State e - ¢ S TATE
Division of Corporations : Lok iy Ur o
P.O.Box 632';-? TALLAHASSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT: ALl MEpicaL OF M‘AMI! INC . -

L4
Y

Enclosed are an origina] and one (1) copy of the articles of incosporation and a check for:

Qds7o00 T3$78.75 78.75 {1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ty {io Rafael Daminq ue 7z

“Namé (Printed or typed)

[Bl62 Suw. 146 c+. S
Address e

M{‘Q_”’;,FL‘ 33177

7 City, State & Zip P

. (305) 702- /223

- ~ Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.



- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME |
Thanameofthecoxporaﬁonshallbc:_"A . MEDICAL OF M‘AMIJIV\(;.

ARTICLE IT PRINCIPAL OFFICE,
The principal place of business/mailing addressis: | 8 | {o 2. Sw. | 46 ct

Miami, F(, 33177

ARTICLE Il __PURPOSE w Ful
The purpose for which the corporation is organized is: AN ( AND ALL LA

BuUusI NESS,

ARTICLE IV SHARES |
The number of shares of stockis: =~ } O O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s): Tu | to Q &_C al { Dorin Cer.g Z.

1812 Sw. 4 ot
M'zagn\‘\)i::n__ 33477
Pres'&dch+ ]
ﬁiﬂi?m?ﬂoﬁdaﬁfigﬁ Dof‘:h‘:igteréd agent is: jU‘ lio R q,—['-ae \ Domin g e
Ig1L2 Sw 196 o
Mgy Bl 33177

ARTICLE ViI INCORPORATGR =

The name and address of the Incorporator is: 7y, { o Ra. -Cc._ e Domin 5( Utz

1Bl sw. YL o+
Miaw, FL. 32177

e o e st 2 she 3 e e s G v e s ale e e s o e e e e e ol o e e ol s ol s ol e ol e e ol e e e s ook o e e sl ek **‘****#*************************#**

od ugent to accept service of process for the above stated corporation at the place designated in this
4 accept the appointment as registered agent and agree to act in this capacity
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