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Articies of Incorporation

The undersigned incorporetor, for the purpase of forming a corporation wnder the Florida
Busfness Corparation Act, hereby adopts the following drticles of Incorporation.

ARTICLEX NAME
The name of the corporation shall be:

E.C. Medical Center Ine.
ARTICLE I RRINCIPAL OFFICE o

The principal place of business and mailing address of this corporation shalf be:

11830 SW B Sireet Snite 208

Miami, Flociin 33134
ARDICYE T SHARES L
The muniber of shaves of stock that this cosporation is authorized o have otitstanding of any one time is:
The sumber shaves which this corporation shall have the suthority to issue is 100 shares
of convmon stock NO PAR VALUE. Each share shall bave squai rights to each other share

with respect te dividendds voting and in Hquidation.
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ARTICLE IV CRED AGENT & STREE
The name and Flosids street address of the initial registered agent ave: —
Marzarita Martinez > =
11890 SW 8 Stroet Suite 208 o =
Miami, Florida 35184 §§ £
ARTICLE V INCORPORATOR %3"—3 N
The name and addresy of the incorporator to these Articles of Incorposation are: ,_C’ = g
Murgarita Marfinez i~
11890 5W 8 Streei Suite 208 gﬁ e
Minmi, Florida 33184 = o
ARTICLE VI OFFICERS AND IMRECTORS '
Margarita Martioez
11358 SW B Sireet Snite 208
Miami, Flovidx 33184
Pl BT I {
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{ An additional article nmigt be added if an effective date is requested. )
Having been named ay registered agent and to accept service of provess for the above stated corperation ol the
place designated in this certificate, I hereby acoept the appeint ment &y registered ageni and agree ta ack in this
capctly, I furiher agree so comply with tre provigions of all stetties relating 1o the proper and conmpiete
performance of my duites, 1 am fomiliar with and accept e obligations of my position as registered opent
: 7F~22-93
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