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.Yha undersigned incwr:sarmcr{s} ‘for the purpose of
the Florida. General:

form%ng a corpergtion uhder .
Corparation Act, har&?zzy c:cmpt{ } the fo%lcw%r‘sg Articles

- of Incmpomhm
' ﬁﬁ.ﬁﬂl—ﬁm&ﬁﬁ
The nqme of the carpumtiun shall be:
YR MEDICAL QPFICE, CORP..
The F’ﬂﬂcipﬂi place -of busiress of this carpcmﬂan shall

ber 42 N0, 27in Avenne Suite # A8
. Miami, Florida 33125

ARTIGLE (1 NATURE OF BUSINESS
This ecorporation may engage in or fransdet any or all
lawfuyl activities or-business permitied under the laws of
the United States, the Siate pi Fiorida, ar any other sicite,

c:#::umry, ferrltnry ot nchcn. : ;

Mﬂl&.&.ﬁﬁ*

" The nggragate number of sndres af stock and s value
that this corporation is gutharized to have outstanding at

' any ene time iss | o abms 8 1.90; Par Yalua
| W TERM OF BXISTENG
- This earpamﬂan 3 o exist pﬂifpﬁi‘i}ﬂ!iy.

ARTICLE YV QEEIC

‘{he name(s) and sfraet addmss(esj of the Inftial officer{s}
and diractor{s). if any, who shall hold otfice the first year.
of the carpemﬂmn s nxistence’ or untll their succassar(s)
is{are} elected, is{arel; . '

 PRESIDERT:  HEWRY LOWA  ° 33.3% Sharsf
Vioe- Pras‘id.am s TAABEL MEDLNA 33.3% Shargs .
Sacrgtary: RAFARL ARCA 88.3% Shaves

ABDRESS. FOR ALL QEFIEERS, - A2 H%%’&QZ?th Avanue
' ' Wianf, Floride 33125
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cn The name(s] and s’rreM uddmssfras) of fhe incorpa;
(5] to this articles of Incorporation is(are): A
- H - o
.o, S‘gggg‘lhﬁﬁim . : _
" Rafag] Areca .

42 N.W. 27th Avenua # 405
Mlami, Flonide 333128 ’

-

e,

IN WITNESS WHEREOF the undersigned incorparato
has (have) execufﬁad these " Articies of Incorporat
this, 3rd day of ﬁUEUSY . Mikiz0

- .
Fean ot ek . N wE a0 <t N ~s - o . D T T . B 7 Y A N T ]

- © o Signature(s} of Incorporator

'  Rafaal) a}'a.(&. - Sacretary
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CERTIFICATE

REGISTERED AGENT/REGISTERED DFFICE

Pursuant ito the provisiony of Section 607.323, F
Statutes, the undersigned &orporgtion, organized
the ‘laws of the Siate of ' Florida, submits the folic
statement in designating the reglstered dMiGeZresis;
agent, in the State of Florida, Z 22
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1. The name of the corpsrafion:
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' IR.H, MEDICAL OFFICE, CORD ' =
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2. The name and addres; of the r
) office ix:

ggistored cgent and
y | ISABEL REDIMA

{F.O. BOX NOT AGCEPTABLE]
42 N.N. 2th pvenye # 408

. {CITY/STATEZIP) B
_Wismi, Floedda 33125 ' ’

. SIGNATY M
o . ' ISABEL ‘NEPINA .

. TI T L E ?f:g Preﬂ‘ﬂi!ﬁt

DATE Bda/o6

MAYING BEEN NAMED TO ACCERT SERVICE OF PROCESS FOR &
ABQYE STATED CORPORATIGN, AT THE PLACE DESIGNATED N T
CERTIFICATE, | HEREBY AGREE 7O ACT in THIS CAPACITY, AHI
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATU
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF
DUTIES,” AND | ACCEPT THE DUTIES AND OBLIGATIONY]QF SECT!
407,325, FLORIDA STATUTES.

SIGNATURE
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