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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o i L

i § Boe by .’,’ L
ARTICLE I NAME
The name of the corporation shall be: 00 OCT 1 PR I2: 3
HERNANDEZ MEDICAL CENTER, CORP., n'ALL;\H}‘QSg%ﬁg F!;EEIEQITDEA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

12341 SW 41 STREET
MIAMI FL 33175

ARTICLE QI PURPOSE
The purpose for which the corporation is organized is:
MEDICAL OFFICE, THERAPY, DIAGNOSTIC AND LABORATORY CENTER

ARTICLE IV SHARES

The number of shares of stock is:
500 SHARES TO $1.00 EACH

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

PEDRO T. HERNANDEZ, AS PRESIDENT WITH ADDRESS AT: 12341 SW 41 STREET., MIAMI, FL 33175

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
PEDRC 7. HERNANDEZ

12341 SW 41 STREET
MIAM! FL 33175

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
PEDRO T. HERNANDEZ

12341 SW 41 STREET
MIAMI FL 33175
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Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, T am familiar with and gccept the appointment as registered egent and agree {0 act in this capacify
¥ - 10/07/2004

Date

10/07/2004
SiMc&porator Date




