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CERTIFICATE OF TNCORPORATION o
;-31"
QF =
MED-ZONE CENTER, INC. FrA

)

I, the undersigned, harsby make,

1. Tha name of the corporation eball ba: MER-ZONE CENTER,
ING., and its existence ghall be perpstual.

2. The general nature of the business to be transacted shall
ba to have all powars provided by the lawa of the BState of
Florida.

3. The capital stock of the corporation shall consist of one
hundred (100) sharss, without mominal par value.
4. The amcunt of capital with which this corporation shall

begin buginess in not less than one thousand (§1,000,00) Dollars,
5.

The principal office of thig coxporation shall be at 11833
8.W. 5 Street, Miami, Florida 23184.
6.

Officers are:

The nurber of directors shall be at leasgt one (1), and the
names and post offlice addressaes of the first Board of Directors and

waME QFFLCE POST OFFICE ADDRRSR
1. MADEYLYN RODRIGUEZ Preaidant 11899 §.W. 5 Street
Miami,
7.

Floxrida 331384

The names amkl pust office addresaess of the subscribers to
thim Ceriificate of Incorporation, and the number of shares each
agrees to take,

and the congideration therefore, the proceeds of
Wit ol will amount to pobt lesg than one thousand (81,000.00) Dollars
ara ag Lollows:

HAME AND ADDRESS WO, OF SHARES CONSIDERATION

1. MADELYN RODRIGUEZ 146

51,000.00
8,

MADELYN RODRIGUEEZ, whese address is 1188%% S.W. 5§ Street,
Miami, Florida 33184, ig hereby designated as the Registered Rgent
Eor the corporaticon,

This Document prepared by:
Daniel M. Keil. P.A.

3168 West 4Ll Avenue
Hialeah, Florida 33012
Telephons Ho. (2035) 883-6604
Floyida Bar No. 181lec63
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subscribe and ackmowlaedge
this certificate for the puxpose of becoming a corporation under
the laws of the State of Florida.
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IN WITNESS WHEREOF, the undexsigned hereby subscribe to this
Cartificater &of Incorporation aft Hialeah, Florida this —— . day
of ﬁi&ﬂﬂ!&gigﬁﬁ;_. 2003, for the umes and purposes aforssfid.
L]

F

BLYN RODRIGUEZ

STATE OF FLORIDA )
)  ss.
COUNTY OF DADE )

BEFORE ME, the wnderslgned authority, perscnally appeared
MBDELYN RODRIGUEZ, subscriber(s) and pexson(z) described in and who
executed the foregoing Certificate of Incorporatlon, who
acknowledged bhaefore me that they 4id subgcorika thereto, and did eo
for the uwues and purpoges therein contained.

SWORN TO and SUBSCRIBED before me _at Hialeah, Dade County,
Florida this the

My Cormission Ewpiresz:

CERTIFICATE OF DESIGNMATING PLACE OF BUSINESSH
CR DOMICILE FOR THE SERVICE OF FROCESS WITHIN
FLORIDA WAMING AGENT UPON WHOM FPROCESS MAY BE SERVED.

In compliance with dection 28.091, Florxida Btatutes, the
following is submitted:

MED-~ZONE CENTER, INC.

degiring to organize or gqualify under the laws of the State of
Florida, with its principal place of business at the City of Miami,

State of Florida, has named MADELYW RODRIGUEG, located ak 11895
B8.W. 5 Street, Miami, Floridas 33184, as its Agent to accept sesrvice
of process within Florida,

This Document prepared by:
Danlel M. Keil, P.A.

3165 West 4th Avenus
Wialeah, Florida 32012
Telephone No. (305) 883-6600
Florida Bar No. 181563
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I HAVING BEEN NAMED 10 ACCEPT SERVICE OF PROCESE FOR THE AROVE
STATED CORPCRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT LN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES.

MADELYN
REGISTERED AGENT

pare_ S/m P 0D

VOO "33SSYHY 1TV
VLS 40 AUV 3038

Thls Document prepared by:
Danieml M. Keil, F.A.

32165 West 4th Avenue
Hialeah, Florida 32pl12
Telephone Mo, (305) B33-8600
Florida Bar No. 181663
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