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. ARTICLES OF INCORPORATION I_;;l._“ 1
< ==
Lei Medical Center, Inc O
oy o= 1
ARTICLE I—NAL!E e =z A o
T o Tl
The rame cf‘this Cnrpumtwn is Lxi Medicsl Center, Inc S, 2O
e
ARTICLE I.DURATION =250
. g7 =

This Corporation shalt have = pevpetusl exiawncc cormmencing on the Date of Filing.
ARTICLE IE-PIIRPOQE

This Cotporation may engage in sny activity or business permitied wmder the laws of the
Unitcd States and the State of Florida.

ARTICTE IV-CAFITAL STOCK

This Corpotgtion is authorized o issue and have outstanding at any one time= an sggregate
number of shares of 308 shares of common stock having a par value of § L0 per shure,

ARTICLL V-INITIAL REGISTERED OFFICE AND AGRNT

The name and stroct addreas of the initial registered offive of this Corpotation is Marts L
Acostas §223 SW 163 Cowrt Miami, F1 33193, The principal place of business of the
corpotation shall be 8223 SW 163 Court Miami, Fl 33193,

" ARTICLE VI-INITIAT BOARD OF DIRECTORS

This Corpotation shall have 2 Dircetor(s) initinlly. The number of Directors may be
increased or decreaged from time to time by the Bylaws, but shall never be less than One.
The nagneg and addmsu of the initial Director are:

NAME ADDRESS
MastaL Acosta  49% ‘ 8223 SW 163 Court
President '< Migmi, 13393
Jose Vicetts Coba 51% . 1065 Mandina Dr

Viee-President _ ‘ Weston, FI 33327

Prepered by: Aries Immigration & Accounting Scrvices, Inc
Mirte M Cancia
W27 West 52 Street
Hisleah, Ft 33016
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ARTICLE VII-LAWS

The Bylaws of this Corposation mayhcadupﬁ:d,alw*ed mndedurwpaaledbymﬂwr
the Smckbaldsx(s} or Ditector(s).

ARTICLE VII-ENDEMNIFICATION

The corpuration shall indemnify any Officer or Director, or any former Officer or
Diirector, to the full exient pecmitted by law.

ARTICLE IX-PREEMPTIVE RIGHTS

Every Stockholder, upot: the sale for cash of pny new stock of this Corporation of the
same kind, class or scrics as thai which hefshe slrendy holds, shull have the right o
purchase histher promte share thersof (as nearly as may be done without issuance of
fractional shares) at the price at which, it iz offred to othera.

' AR’I‘ICIE X-INCORPORATOR

The person signing these acticles is Marfa L Acoata 8223 SW 163 Court Miami, F1
33193. |

ARTICLE 3T-AMENDMIZNT
This Corporation reserves the riglﬁ to smend or repoal any provisions contained in these
Articles of Incorporation, in accordance with the provisiops of the Florida General
Corporation Act.

IN WITNESS W’IIEIREOF, the undersigned has executad these Articles of Inmrpomtxon, ‘
thig May 4, 2005

L easts.

Maf L Acosts (Incorparatoty
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ACCETTANCE BY REGISTERED AGENT

Pursuant to fhe provisions of scctions 607.0501, Florida Statutes, the undersigned
corperation, organized under the laws of the State of Flotida, submits the following
siatemont in designating the registered offfce/registered agent, in the state of Florida,

Lei Medicat Center, Inc a Corporation organized under the 1aws of the State of Florida

has pamed Marta L Acosiz 82213 SW 163 Conrt Miomi, FI 33193, Miami-Dade
County, State of Florida, as s agent to aceapt soxvice of process within this state. -~

Slrel
hfj;ﬁllnﬁxnatl

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR Lei Medical
Center, Inc A FLORIDA CORPORATION, THE UNDERSIGNED HEREBY AGREES
TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES REI.A’IIVE TO THE PROPER AND COMPLETE
DISCHARGE QF HIS/HER DUTIES

Bated this May 4, 2006.
Mafl. Acostn
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