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CERTIFICATE OF INCORPORATION =
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I, the undersigned, heoreby make, subscribe and acknqgigdggﬁ
this certificats for the purpose of pecoming a corporatio E9r1e§,
the laws of the State of Florida. R
i. The name of the corporation shall be: VITA LIFE MEDICAL
CLINIC, INC., and its existence shall be perpetual.

2. The general nature of the businesa to be transacted shall
be Lo

have all powers provided by tha laws of the State of
Florida,

3, Tha capital stopck of the corporation shall consist of one
hundred {106) shares, without nominal par valae,

4, The smount of capital with which this corporation shall
bagin business in not less than one thousand {51,000.00) Dellars.

5. The principal office of this corporation shall be at 721
¥.W. 29 Btreet, Miami, Florida 33127.

&, The number of dizectors shall be at lasst one {1), and the
names and post office addresses of the first Board of Diregters and
OCEficers are:

NEME

1. FRANCISCO VARGRS

QEFICE

EOST OFFICE BRDRESS

Bresident J21 N.W. 29 Street

Miami, Florida 33127

The namesa znd post office addraesses of the subscribers to
this Cartificate of Incorporation, Bnd tha number of shares each
agrees to take, and the consideration therefore, the procseds of
which will amocunt to not less than one thousand (§1,000.00) Dellars
adre as follows:

7.

WAME AND ADDRESS

NGO, OF SHARES CONSIDERATION
1. FRANCISCO VRRGAS 100

$1,000.04
8. FRANCISCO VARGAS, whose address ig 721 N.W. 29 Street, Mlam:,
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3165 West 4th Avenus
Rialgah, Florida 33012
Telaphone Ho. (305) 883-6600
Tloride Bar No. 1B1663

HOA0GOD35632 3

q31d



1

"HOA000035632 3 7

Florida 33127, is hereby designated as the Registered Agent for the

corporation.
IN WITNESS WHEREOF, the undersigned hepeby subscrike to Lthis
Certificate of Incorporation at Hialeah, Flgrida this diizu___ day

of 1 did’ 2004, for the uses and 5 aforesaid,

STATE OF rLORIDA }
38.
COUNTY OF DADE I

BEFORE ME, the undersigned authority, personally sppeared
FRANCISCO VARGAS, Subscriber{s} znd person{s) described in and who
executed the foregoing Qertificate of Incorporsticn, whe
acknowledged befare me that they dld subscribe thereto, and did so
for the uses ang purposes thersin contained.

SWORN TO and S{UBSCRIBED befo?F_ma ¢t Hialeah, Dade County,
£ é -

Flozida this the <§§¥" . 2004,
i
)
k¢ F L

Notew e Fublic, gtate of FL.
\

My Commission Explres:

f’*&‘ﬂ#&ctdumﬂm
3
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS @3 p

OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN (ho -
FLORIDA NAMING AGENT UPON WHOM PROCESS MAY BE SERVE?E':, =
o &
: 25 =
In compliance with Section 28.091, Florida Statuted,” the

following is submitted:
VITE LIFE MEDRTCAT, CLINIC, INC.

deairing to erganize or qualify under the laws of the State of
Fiorida, A#+ith its principal place of business at the City of Miami,
State of Florida, has named FRANCISCO VARGAS, located at 721 N.W.
29 Srrget, Miami“\Florida 33127, as its Agent to accept service of
ogess within Flojpida.

‘ .

I HAVING BEEN NAMED TO ACCEPYT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, RND I FURTHER AGREE TO COMPLY

RED RGENT

oars._olt YO
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