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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world™
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

March 29, 2005

CORPORATE ACCESS, INC.

SUBJECT: UNIMED MEDICAL CLINIC CORP.
Ref. Number: W05000015943

We have received your document for UNIMED MEDICAL CLINIC CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6965.

Dorine Martin
Document Specialist Letter Number: 305A00021246
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The undersigned subscriber{s) o this Articles of Incorporation, competent to contract, hereby
associate for the purpose of forming a corporation under the Laws of the State of Florida,
Chapter 607, Florida Statutes and certify as follows:

Article I

The name of the corporation shall be Unimed Medical Clinic Corp. for the convenience in
this instrument as the corporation. The principal place of business of this corporation shall
be 1085 West 27 Street Hialeah Fla. 33010.

Article I

The nature of business of this corporation is to engage in or transact in any or all
lawful activities or business permitted under the laws of the United States, the State
of Florida, or and other state, county territory or nation.

Article IL

The maximum number of shares that this corporation is authorized to issue are 100
shares of common stock with a $50.00 par value per share. Any and all such shares
issued, and for which the full consideration has been paid or delivered, shall be
deemed fully paid stock and the holder of such shares shall not be liable for any
further call of assessment or any other payment thereon.

Article IV

The street address of the initial registered office, of the corporation shall be:
1085 West 27 Street Hialeah, Fla. 33010, and the registered agent at that address is
Eduardo Suarez.

Prepared by: Jorge Lopez
1800 West 49 Street #210
Hialeah, Fla 33012



Article V

The corporation is to exist perpetually.

Article VI

The corporation shall have one director originally. The name(s) and street
address(es) of the initial director(s) who shall hold office for the first year of the
corporation, or until their successor is elected, is/are:

Eduardo Suarez

1085 West 27 Streef # 4
Hialeah F{ 33010
President

Article VII
The name (s) and street address(es) of the subscriber(s) to these Articles of
Incorporation are:

Eduardo Suarez
1085 West 27 Street {14
Hialeah, FI. 33010
Article VIII
The private property of the stockholders of the corporation shall not be subject
to the payment of corporate debts to any extent whatsoever.
Article IX
From time to time any of the provisions of these Articles of Incorporation may be
amended, altered, or repealed, and other provisions authorized by

the Laws of the State of Florida, at the time in force, may be added.

IN WITNESS WHEREOF, the undersigned subscriber(s) has (have) executed these
Articles of Incorporation this 24th day of March , 2005.

Ed% Incorporator/ Registered Agent



IN WITNESS, personally appear Eduardo Suarez, known i¢ me and known by me to
be the person(s) who executed the foregoing Articles of Incorporation, and he (she)

(they) acknowledge before me that he (she) (they) executed those Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand, in the State of Florida,
county of Dade, this 24" day of March, 2005,

Jorgd Lopéz, Witne
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ACCEPTANCE BY REGISTERED AGENT

Having been named to Accept Service of Process for the above state corporation, at
the place designated in these Articles of Incorporation, I hereby agree to act in this

capacity, and I further agree to comply with the provisions of all Statutes relative to

the proper and complete performance of my duties, and I accept the duties and
obligations of Section 607.325 Florida Statutes.

Eduardo Suarez
Registered Agent
IN WITNESS, before me this 24" day of March 2005.

Qe
Jorge Lopez, Wilnes
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