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DUENAVENTURA MEDICAY., CENTER ING. E‘:__A o
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Tha undgrsignad'incorpaﬁatnrts), for phe purpose of forming a
corporation under the Florida General Corporaticm Act, hereby
2dopt i) the following Articles of Ingorporatioa.

ARTICLE I FAME
The name of the corporation shall be: BUENAVENTORA MEDIGAT. CEINTER INC.

The principal place of rusiness of thig corporatlon ghall be:

L2305 sw. 112 tk. 8T,
MTAMT, L. 33186

SRITICLE IX NAIURE OF RUJINESSZ

This caorporation may engage in or transact any or All lawful
activities or business pexrmitted under the laws of the United
State,the State of Plorida, or agy othar #tate, aguntry,
terzitory or-natlon.

ARTICLE III CAPLITAL SEQCK

The aggreqate number of ghares of grtock and its par value
that this corporation is authorized to have gutztanding at
any one time ig:
100 X $10.00 = $1,000.00
ARTICLE IV TEEX OF EXISTENCE *
This corporation i8 to exist perpetually.
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ARTICLE ¥ QFFICER3 DIRECTORS

The name{s} and ssreet address(es) of the initial officer(s}
3¥ any, who shall hold oEffice the first year of the

cotporation's existence or until their successor(a) is (ave!
alected, ielare):

MICHALL HMARTL DIRECTOR
13814 #W. L47 th.Cirele Teane

Apt. # &

Miami,?l. 33186

ARTICLE VI XNCORROBATOR(S)

‘The name {2} and straet address (eg] of the Incoyxporator({s) to
these Arcicle of lxcorporation is {arve):

MICHAEL MARTI FREESLDENT, SECRETARY & TREASURER
13814 SW, 149 th.Circle Lane 100 shares

Apt. # A&

flami,Fl. 33184

T

The undersi%ed hazlhave) executed thase Article vf Incorpora
tion this th-  day of SEHoEar ;2005 ®
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[' Sionathre/Ticte

Sigmarure/itle

SBignature/Title
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SERTIFICATE OF DEIIGMATION
BEGISTERED AGENT/REGISTERED OFEICE
2u.
peA LR
T o
Pursuant to the provisions of mecticns 607.08501 or 6;7.050%& &
Fiorida Statutes, thé undersigmed cgrpuratiog, organized ST T
undey the laws of the State of Florida, submits the Iollowind. o
statement in designaring the registered office/registared = P
agent, in Eke Statms of Florida. o 2
. —r
o &
= o
. . s+
1. The pame of the corparationm ig:

BUENAVENTURA MEDICAL CENTER INC.

i MICHAEL MARTI

2. The name and addrensg of the registered agent and office

{Mxme )

13814 SW. 149 th. GIRCLE LAWE APT. # 4
{P. O. BOX NOT ACCEPTABLE)

MIAMI,FLORIDA 331868231
i {CXTX/BTATR] Z1P)

HAVING EEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF FROCESS FOR THE ARQVE STATED CORPORATION AT THE PLACTE DESI
AL RRFISTERED AUENT AND AGHEE TO ACT IN THIS CaRaCITY.

I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIRS
RND I AM BPAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

L

paTE  10=13-05
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