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ARTICLES OF INCORPORATION el T
oF I
_ A
PFOWER HEALTH MEDICAL CENTER, INC. {’

The undorsigned incorporater (e), for the purpose of forming a corporation under the
Florida General Comparation Act, hereby adopi(s) the following Articles of incorporation.

ARTICLE I NAME

The nama of the corporation shall be:
POWER HEALTH HEDIQ‘{L CEHTEK. Imc.

The principal place of husinsss of this corparation shall be; .
114-B PONCE DE LEON
CORAL GABLES, FL 33135

ARTICLE TI NATURE OF BUSINESS
This corparation may engage in or, fransact any or all lawful activiies or business

parmitted under the laws of the United States, the State of Florida, or any cther state,
courntry, tenftory or nation.

ARTICLE Tl CAPTTAL STOCK

[4

The aggregate numbor of shares of siock and its value that this ‘corpomtmn is
suthorized to have cutsianding 2t any one time is:

100 SHARES AT ($10.00) PER VALUE

This carporation is {0 exist perpetually.
ARTICLE 'V QFFICERS DIRECTORS
The name (g8} and street address (es) of the initial officer (8) and director (s), if

any, who shall hoid office the first year of the corporation's existence or unti their
successor (s} Is {are) elected, is (ara): :

YUMIEL ALONSA)

771 NW 53%° AVENUE
MIAMIE, FL 33125
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ARTICLE VI JNCORPORATOR (5}

The name (s) and stroet address (es) of the incorporator {(8) to this arficle of
incorporation-is {are): )

YUNIEL ALONSO
FRESIDENT
271 W 33" AVENUE
MIAMI, FL 33125

IN WITNESS WHERE OF, the undersigned incorporator {s) hag (have) executed
thesae Arficles of incorporation this 2137 day of Septamber, 2005.

a

L4
»

Signature %g Incorporator (s)

Yuniel Slonag, President
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GI D AGENT/REG] D iC

Pursuant to the provisions of Section 607.325, Florida Stalutes, the undersigned
corporation, organized under the laws of the State of Florida, submite the fg%lowing
da.
Hiaa,

staternent in designating the registered office/registered agent. in the State of F L
- . ™
—<
258
1. The nama of the corporation; Z tm
. £ A}
NER X
INC. R
5 e
I ==
2. The name and address of the registered agent and office is: = __;,,; W
==
YUNIEL 77 38D =73
(P.0. BOX NOT ACCEPTABLE)

SIGNATURE: @ ’

TITLE: President/Agent
“  DATE: September 21, 2005

L

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION,; AT THE PLACE DESBIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WHIT THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION B07.325, FLORIDA STATUTES,

SIGNATURE: _ m

4374

DATE: September 21, 2005
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