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ARTICLES OF INCORPORATION

oF SECRETARY OF STATE
EL MEDICO DEL HOBAR INGC. TALLANASSEE FLORIBA
ARTICLE I

THE NAME OF THE CORPORATION IS:

£t MEDICC DEL HOGAR INC.

ARTICLE II

THE CORPDRATION MAY ENGASE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE OF FLORIDA.

ARTICLE IXX

THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION 15 AUTHORIZES TO ISBUES IS 500 SHARES AT $1.00
PER VAL UE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORFPORATION WILL
BEGIN BUSIMNESS IS THE SUM OF $330.00

ARTICLE V

THE CORFORATION SHALL HAVE PERPETUAL EXISTENCE UNLERS
SOONER DISSOLVED ACCORDING TO LoW, AND ITS EXISTENMCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESE 1S5 THE PRINCIPAL OFFICE OF THE ~—
CORPORATION IN THIS STATE SHALL BE:

449 S 1L CT. #104 POMPAND BEACH FLORIDA, JIZ0&60-000C
ARTICLE V11

THE NAME(S) AND STREET ADDREGE(ES} OF THE FERBON SIENING
THESE ARTICLEE ARE:
JUAN B. ALMENARES
449 SW 1CT. #10& POMFAND BEACH FLORIDA, JI3040-0000

CLAUDIA P. AGUILAR
13i43 SW 15 LANE HMIAMI FLORIDA, 331B4

ARTICLE VIIT
THE CORPORATION SHALL HAVE A BDARD OF DIRECTORS CONSIS-
TINE OF NOT LESS THAN THO DR HMORE THAN S5IX DIRECTORS. THE
INITIAL BDARD OF BRIRECTORE SHALL CONGIST OF TWO DIRECTORS
WHDSE NAME AMD ADDRESS ARE A5 FOLLOWS:



JUAN B. ALMENARES
449 SW 1CT. #1046 PDMPAND BEACH FLORIDA, 3I30&40-0000

CLAUDIA P. ABUILAR
13143 5W 15 LANE MIAMI FLDRIDA, 33184

ARTICLE IX
THE STREET ADDRESS OF THE INITIAL REBISTERED OFFICE, AND
THE NAME OF THE INITIAL REGISTERED AGBENT AT THAT ADDRESHE
SHALL BE:
JUAN B. ALMENARES
449 SW 1CT. #1046 POMPAND BEACH FLORIDA, I30&60-0000

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLER OF
INCORFORATION THIS SIXTEEN DAY 0OF SEPTEMBER OF 2003

JUAN B. ALMENARES

CLAUDIA P. ABUILAR
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SECRETARY OF s57aft

TALL AHASSEE F{gRign
Pursuant to the provisions of sections HO7.0501 or 617.0501,

Flarida Statutes, the undersigned corporation, organized —
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered ——
agent, in the State of Florida.

CERTIFICATE DOF DESIGNATION

1. The name of the corporation is: EL MEDICO DEL HOBAR INC.

Z. The name and address of the registered agent and office is
JUAN B. ALMENARES

NAME
449 8W 1 CT. #1046

{FP.0. BOX NOT ACCEFTABLE}
MIAMI FLORIDA, 3I3CG&0-0000

(EITY/STRATESZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
{IF PROCESS FOR THE ABOVE STATED CORFORATION AT THE FLALCE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER ABREE TO COMPLY WITH THE FROVISIONS OF
ALl STATUTEE RELATING TO THE PROPER AND COMPLETE FPERFORMANCE
OF MY DUTIES, AMD I AM FAMILIAR WITH AND CEPT THE
OBLIGATIONS, OF MY POSITION AB REGISTER GENT.

BIGNATURE

BATE = 5EF422;;R 1&, 2003,




