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ARTICLE QF INCORPORAXION
o
MOROY MEDICAL CENTER CORT,

The underslgned lacorporator{s), for the purpose of focIming a

corporation undex the Floride General Co

rporation Act, hereby
adopt (8} the following Articles of Incorporat on.

Tha name of the corporation shall be: MOROX M{mm&b CENTFER CORP.

The principal place of business of this corpdration shall be:

85 Grapd Cepal Dr. Sults 310 f
Miami,Florida 33144 f

This corporation may engage in or trangact any or all lawful

acttivities or business parmittsd under the lgws ol the United

Stata,che State of Florida, or any sther state, countyy,
territory or nation.

ARTICLE III CAVITAL STOCK |
5
The aggregate pumbey of shares of stock and its par velue

that this corporation is awnthorized to have
any one time is:

;nutstanding at
!

100 X § 10.00 = $1,000.00

ARTICLE IV IERY QF FEXISTENCE
This corporation is to exist perpetually
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ARTICLR V OFPICERS DIRECTORY

I
The name{g} and gtreer addressiss) of the 1aitlal cfficer{s}
if amy, whao shall hold office the first year of che
corporation's existence or until their succassar{s} is (are)
alected, is{are}:

ASNIEL GONZALEZ DIRECTOR : [
1804 W. 64 CT. !
BIALEAR,FL. 33012 !

ARTICLE ¥I INCORFORBTOR(S)

The name{s] and street address(es) ol the Inéorporator{sJ to

these Articlie of Incorporation ig {ars): :
f

ASWLEY. GONZALEZ PRESIDENT ,8ECRETARY & TREASURER

1804 W. 84 TT. 1G0 shares

BIALEAH,FL. 33012

The undersigned has{have) exescuted these Article of Incorpora
Lion this _3] b day 9f__ AUGUST » 2004 .

§§E§aﬁure?T§€1e

Signature/Title

slgnature/Title
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Purrcuant to che provisions of sections sa7:o$01 or &17.0801,
Florida Statutes, the undersigned corporation, organized
under the laws of the State ©of Florida, subwits the following

statcement in Adesignating the registered offipe/registered
agent, in the State of Florida. '

:
i
'
E
i
s

1. The pname of the corperation isg:_ i

MORON MEDICAL CENTER CORP.

: = .
2, The name and address of the registered a?ent and office 7 7
is____ ASNTEL GONZALEZ =
{Nama) £ B
=~ L
1906 ¥. 64 CI. : =
{¥. 0. BOX KUT ACCEPFABLE)
LS =
-

WTALFAH,FLORIDA 33012 ; '
{CITZ/ETATE/Zir}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO! ACCEPT SERVICE
OF PROCESS FOR THE ABQOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS| CAPACITY. X FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTEZ
RELATING TO THE PROPER AND COMPLETE PERFOBMACE OF MY DUTEES
AND I AM FAMILIAR WITH AND ACCEFT THE QRLIGATIONS OF MY
POSTTICN A8 MY POSITION AS REGISTERED AGENT.

smm:rm"_/_g_f&

DRTE B-31--04
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