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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE MAME
The name of the soporation shall be:

ALL MEDICAL CENTER INC

ARTICLE YT _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
6101 NW 7TTH AVE

MiAMI, FL 33127

—
TIC PURPOSE Za R
The purpose for which the corporation is organized is: =53 %
ANY AND ALL LAWFUL BUSINESS gr;"‘ -
22

ARTICLEIV ___ SHARES Te oz
The number of shares of stock js: _"_‘*2 =
100 SHARES . =
2w

TSI -

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):
VICTOR GUERREIRG {PD)

6101 NwW 7TH AVE
MIAME, FL 33127

ARTICLE VI REGISTERED AGENT o .
The narpe 2d Florida stréet address (P.O. Box NOT acceptable) of the registered agent is:

VICTOR GUERREIRD
6101 NW 7TH AVE
MIAMI, FL 33127

ARTICLE VI INCORPORATOR
The pame apd address of the Incgrporator is:

VICTOR GUERREIRO
6101 NW 7TH AVE
MIARE, FL 33127 -
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Haviag heen narned as registered agent to accept service of process for the above stated corporarion of the place designated in this
cerdificate, I am familiay#ith and accept the appointent as registered agent and agroe to act in this capacity

COCTOBER 13, 2004
) Date

OCTOBER 13, 2004
' Date
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