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ARTICLES OF INCORPORATION e
oF IR P A

. MEDICAL CENTER OF MIAMT, INC.

i » the undersigned, dc hersby aekmowledge and £ile in the office .of the Secre-
tary of State of the State Of Flovida, for the purpese of forming # Corporation
for prefit, in ageordance with the Laws of State Of Flozdda, end do Nereby adopt
the £ollowing Avticles of Incorpstation. L

ARTICLE t
The nane of the Corporation shall be 3
MEDICAL CEXNTER OF MIAMT,IRG.
ARTICLE 2

Tha gemeral nature of the business and business to be tramescied te 28 fellows:
This Corporation may engsge in any sctivisy or business permitted under the Lews
of the UNITED STATES OF AMERICA amd the STAIE OF FLORIDA.

' . _ARTICLE 3

HEARES

a) The aurhorized capital stock of this Corporation shall consist of oue class,
nagely common sheck.

b} The suthorized cepital ssock of this Corperaticn shall consist of 500 Bundred -
Shares of Compom Stock at $ 1.00 Par Valua. :

ARTICLE 4
The Cexpsration shall have perpetusl exigtencsa.

ARFLCLE 5

The amount of capizal with which chis Cosporetien shell bagin shall be not lese than

Five Bundred Dollars. { § 500.80 )

*

Freparad by
YONICA VAZQUEZ
2385 89 &th BT.
MIAMT FL 33144
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(ABTICLE 6

Tha initial Post Office address of primcipal plsce of business of this
Corpordtion ghaill be B3A6 5W Bth 5%, MIAMI,FL. 33144

ARTICLE 7 )

The Corporation shall have not less than one nor-more tﬂ;n five Pirectors as
provided by the Bylews and they shall hold office for one year or until their
sucarvsors have been duly alsctad.

ARTICLE 8
NAME TLILE ADDRESS
HONTCA VAZQUEZ FRESIDENT-SEGRETARY 8366 W Srh 8T. MIAMI,FL. 33144
ARTICLE 9

The registered agent of chis Corporation shall be
MONICS VAZQUEZ 8366 SW 8th 8T, MTAMI,TL. 33144 -

ARTICLE 10

* -

The nanmés sod Peost Offize addresses of the subscriders po the ARTICLES OF
INCORPRQEATION axe sg follows @

NAME ADDRESS

¥ONICA VAZQUEZ 8356 W 8th 8T, MIAMI,.FL. 33144

- *
»
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SUBSCRIBED &n Mismi., Dade County, Florida, thim 24 dar of FERRUARY ’
A.D. 2004,
. N

)
MONICA VAZQUEZ .

STATE OF FLORIDA }

COUNTY GF DADE 3 557

T sertify that on thig day befsve me, s Notary Tublic of the State of Florids,

duly qualified and actdng, personnally sppearad MONTCA VAZOURZ '

+

"

0 me well known, and baing by me f£irat duly sworn and caubioned, upén their oath
deposed and ssild that thay acknowledged that they had zigned the aboye and faregeing
ARTICLES OF INCORPORATION for the purposes thegeln sst forth,

WITHESS my hand and official genl ot Miami, Dede founey, Flerida, this 24

day of FRERTARY = A.D., 2004

PUBLIC
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CERTTFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE %ggﬁ 26 AMID

oF ggﬂczss WITHIN THIS STATE, WAMING AGERT URON WHOM PROCESS MAY

SERVED, . LSECRETARY ©F STATE
’ BLE LHASSEF FINRIDA

n pursuance of Chapter 48,091, Flozlda Stcmrunreg, the following iz
gubmitted, in compiiance with sald Act:

Firgt —- That’ MEDICAL CENTER OF MIAMT INC.

desiring to oxganize under the laws of the $izte of FLORIDA with i1ts
principal offica, sz& luvdicsted in the Articles of Incerperation at

gity of MIAME County of MraMI-DADE Scuate of
¥lorida, has named | MOWICHs VAZOUSRZ

iscated ax 8366 SW Bch ST. b
ClLey of _ MIAMT s County of MIAMI~ADE -

State of Plorida, 2% Lits Agant to sccept serviee of process withia
this State.

ACKNOWLEDGMENT: ( ¥UST BE SIGNED BY DESIUNWATED AGENT )

Heying been named to accept sazvice of process for the above stated

Corpozation, sc plsce designated in tlese Arniclag of Incorporatlon,
I, hereby, actept to ast in this dapacliy, and agree to comply with
the provision of gald 4ct zelative to keaping open sald office.
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