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FLORIDA DEPARTMENT OF STATE
Glanda B. Hood
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dJuly 25, 2005

LAZRARUS CORPORATE FILING SERVICE, INC.

?

SUBJECT: M & J MEDICAT, CENTER, INC
REF: W05000035149

We raceived your electronically transmitted document. Howaver, the
document kas not been filed. Plaease make the following correctionrg and
refax the complete dooument, including the electronle £iling sovar sheet.

The document submltted does not meet legibllity raquirements for
electronie filing. Please do not attempt to refax this document nntil the
quality has been lmproved.

I1f yvou have any further cuestioneg concerning your document, pleass call
{B5D) 245-69565. ’

Dorine Martin FAX Aud. #: HEISGO0L76088

Documant Spacialist Lattar Numbar: 605300048341
New Filings Bection

Division of Corporations - P.O. BOX 8827 -Tallahassee, Flojida 32814
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M & J MEDICAL CENTER , INC

THE UNDERSIGNED INCORPORATOR(S) FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:
M & I MEDICAL CENTER , INC

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION
SHALL BE:

6595 NW 36TH ST SUITE 113, MIAMI , FLORIDA, 33166

ARTICLE JI NATURE OF BUSINESS
THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL
LLAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS
OF THE UNITED STATES, THE STATE OF FLORIDA, OR ANY OTHER
STATE ,COUNTY, TERRITORY OR NATION.

ARTICLE Il CAPITAL STOCK
THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS VALUE
THAT THIS CORPORATION IS AUTHORIZED TO HAVE
OUTSTANDING AT ANY TEIME ONE TIME IS : 160 SHARES

ARTICLE IV TERM OF EXISTENCE
THIS CORPORATION I3 TO EXIST PERPETUALLY.

ARTICLE V OFFICERS DIRECTORS .
THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER
(S) AND DIRECTORS(S) , [F ANY, WHO SHALL HOLD OFFICE THE
FIRST YEAR OF THE CORPORATION’S EXISTENCE OR UNTII,
THEIR SUCCESSOR(S) IS ( ARE ) ELECTED, IS ( ARE ):

JIMMY ARIEL SUROS 6559 NW 36th ST # 113 MIAMI,FLORIDA 33166
* MOISES ALBRECHT 6559 NW 36th ST # 113 MIAMIFLORIDA,33166

Hn5000176988
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ARTICLE VI INCORPORATOR(S) ‘
THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S)
TO THIS ARTICLES OF INCORPORATION IS (ARE):

IIMMY ARIEL SURQS 6559 NW 36th 8T # 113 MIAMLFLORIDA,33166 -
MOISES ALBRECHT 6559 NW 36th ST # 113 MIAMI FLORIDA,33166

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS 21t DAY OF JULY 2005.-

SIGNATURE(S) OF INCORPORATOR(S)

JIMMY JAJEDI%?;A - PRESIDENT

MOISES"ALBRECHT - VICE-PRESIDENT

"HD5000176988
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, CRGANIZED UNDER

THE LAWS OF THE STATE OF FLORIDA,SUBMITS THE FOLLOWING
STATEMENTS IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.
1.- THE NAME OF THE CORPORATION:
M & J MEDICAL CENTER , INC

2.~ THE NAME AND ADDRESS OF THE REGISTERED AGENT AND

OFFICE IS:
JIIMMY ARIEL SUROS 6559 NW 36th ST # 113 MIAMLFLORIDA,33166

SIGNATURE ﬁ)

TITLE: PRESIDENT
DATE: JULY 218T , 2005

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE
ABOVE STATE CORPORATION, AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, T HEREBY AGREE TO ACT IN THIS CAPACITY,AND I
FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND

SIGNATURE 2
e
DATE: JULY 21ST, 2005
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