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ARTICLES OF INCORPORATION
OF
MARTINEZ MEDICAL CLINIC, CORP.
T 2
e P e
e M 11
ONE: Theyname of the corporation is -3337 N
Martinez Medical Clinic, Corp. P =S
. ti::::* Eapt] :Eﬂﬁ m
TWO: The duration of the corporation shall be perpetual. - . @
Y &
27, 3
=3 ¢
THREE: The principsl address and registcred office of this corporation is g
1122 N.W. 3™ Street, Apt.#18

Miami, FL 33128
FOUR: The general purpose or purposes for which this corporation is being formed
are to include the

transactions of any, or all, lawiul business permitted under the laws of the
State of Florida.

FIVE: Th
issue, is one thoug

k aggregate number of shares, which the corporation shall have authority to

and {1,000} commeon shares with a value of one 00/100 dollar {$1.00) each.

SIX: The Legistered agent and the street address of the initial registered office of the
corporation in the] State of Florida is:
Name: Address:
WILFREDO H. WTW ] 1122 N.W. 3" Street, Apt #18
Miami, FL. 33128
SEVEN:

['he pumber of directors constituting the initial board of directors is one and
the pame and addfess of the person who is to serve as member thereof is as follows:
Name:

Address:
WILFREDO H. NIARTINEZ (President)

1122 N.W. 3 Street, Apt.#18
Miami, FL. 33128
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'he name and address of the sole incorporator is:
Name: Address:

WILFREDO H. RIARTINEZ 1122 N.W. 3" Strect, Apt.#18

Miami, FL. 33128

IN WITNESS WHEREOF, the undersigned, as sole incorporator of thi

rpora@g}ha?
execufed these Adticles of Incorporation. Tm
b =
=5 S e
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7 WILFREDO H. MARTINEZ = [T}
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STATE OF FLORIDA 25 %
COUNTY OF MIAMI-DADE . >
I HEREB

Y CERTIFY that on this day, before me, 2 Notary Public anthorized in the
State and County named above io take acknowledgments, porsonally appeared Wilfrede H.

Martinez, who ptroduced FL.DR.LIC#M635-888-50-122-0, as identification, and who is

known to be the nerson described as the subseriber in and who executed the foregoing Articles

of Incorporation) and acknowledged before me that he subscribed to those Asticles of

Incorporation.

WITNESE my hand and official seal in the County and State named above this 187 day

of February, 2004.

I, the undersigned, hereby accept the appointment as Registered Agent of the above

noted corporation. I am familiar with, and acceplithe obligations of, Section 607.325 of the
Florida Statutes.
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