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TRANSMITTAL LETTER

Prepartment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: ARTHURFINNIESTON CLINICS ,C - )
PROPC RF A AME —MUST INCLUDE SUF]

Enclosed are an original and one (i ) copy of the articles of mcorporation and a cheek for:

Qs7000 37875 4 $78.75 L $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Captificate of Status Ceriificd Copy  Ceiified Copy
& Cerdificate of
Statms
ADDITIONAL COPY REQUIRED

FrROM: ADRIAN GALDO

Name (Printed or yped)
210 SW. 15TH ROAD 3]0 o
H ROAD )
MIAMI, FL 33120
— B &R TITY T

(786) 286-7882

Dayame Teleprone number

NOTE: Please provide (he original and one copy of the articles.



ARﬂ(fLES OF INCORPORATION

1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
‘ARTICLE [

_NAMFE,
ARTHURFINNIESTON CLINICS, INC.

ARTICLE Ll  PRINCIPAL OFFICE
The principal place of business/mailing address is:
21D S.W. 15TH *QAD

MiAMI, FL 33129

ARTICLEII __PURPOSE . . | -
The purpose for which the corporation is organized is:
Any and a3 iawhd purposes undsr e laws of the Sizle of Flordda and the Uniled Stales.

ARTICLE IV SHARES

The number of shares of stock is:
100
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ARIFOLE ¥ INITIAL OFFICERE AND/OR DIRBCTORS -
ik e oo P v ;"'- ' ) i ) 'r‘jm w s—_
List namefs), address{es) and specific utefs): Wil -
ADRIAN GALDO P/D ANDREINA SANCHEZ VP/D e 7_-;’; o
210 S.W. 15TH ROAD 210 3.W. 15TH ROAD ;w —
MIAML FL 33129 RIAML, FL 33120 es—i;f o
e CC.??
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ARTICLE Vi REGISTERED AGENT . - , )
The name and Florida street address of the registered agent is:
ADRIAN GALDO
215 S.W. 15TH RCAD .
hARE, FL 35128
ARTICLE Vil RATC
The name and address of the Incorporator is;
ADRIAN GALBO
215 S \W, OA
HEASALEL 334355
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g s répistered, aghpt to accept service of process for the above stated corporation af the place designated in this
i Ia Hiar wi d the appointment as registered agent and agree fo act in this capacity
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