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IMMEDIATE

i' MEDICAL
:‘l CARE 0CT12, 2006
§SERWCES, INC,
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concemn:

We have endosed the artides of Incorporation for Bird Road Urgent Care.
Please mail completed documents to our address.

mcs
12010 NW 15th Shreet
Pembroke Pines, FL 33026

Thank you

12070 NW, 15 Street
Pembroke Pines, FL 33026
{954) 885-7911

Fax {354} 392-1680
MCS2UC Baol.com

weww. LngentCarelMCS.com
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314
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(PROPOSED CORPORATE NAME — M1L51 INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Mis7000 [ 1$78.75 [1$78.75 %50
Filing Fec  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
* Trr compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
'The name of the corporation shali be:

Bird Road Urgent Care Inc
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ARTICLEI __ PRINCIPAL OFFICE cn 8
The principal place of business/mailing address is: 22 8 11
10021 SW 40 ST e =
Miami ,FL33165 < W

e o M
ARTICLEIII _PURPOSE T, X 3
The purpose for which the corporation is organized is: gg iy ==
WALK IN Medical Center o 2
ARTICLE IV SHARES
The number of shares of stock is:
1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Yamil Canaan MD. President
10021 SW40 ST
Miami, FL33165

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Yamil Canaan MD.
10021 SW 40ST
Miami,FL33185

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Yamil Canaan MD.
10021 SW 408T
Miami, FL33165
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Having beent named as registered agent to accept service of process for the above siated corporation at the place deslgnated in this
certificate, 1 am fandliar with and accept the appointment as reglsiered agent and agree fo act in this capacity

Si istered Agent

/ ” Signature/Incorporator




