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@ CERTIFICATE OF INCORPORAT, IONHqu B Sra
e
ARTICLES OF INCORPORATION FOR “ A Ptz
WILTZ MEDICAL GROUP, INC.

We die undersignicd incotporator(s), for the purpose of formsing a corporation updet
the Florida General Cotporation privileges, and immunities of g cogporation fer
profit, bereby adopt(s) the following Articles of Incogpotatva,

ARTICLES . . . ..

- —— ———— A = o WP R ——————————— . .

The nvame of the cotporation shall ba:

WILTZ MEDICAL GROUPF, INC.

ARTICLE IT

The specific activity of business will be: Professional Medical & Healthcare Services

ARTICLE 1T

The corporation is authogized to fesue onz burdred (195) shares of $10.00 par value
Comimon Stock, which skall be designated “Common Sheres” shaces of Commpop
Stock by both the president and vice-president. Stocks will bhave no valuc if oot
signed by the presideni and vice-president.

ARTICLE IV

The amount of capital wwith which this cogporazion will begin bosiness shall not be
less then one Thousznd ($1000.00) dollars.

Prepared by: Mercy Valle
Vares Inc.
1688 Corsl] Way
Miami FIL 33145
Fel: 305-285-8858 Fax: S05-285-2880
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ARTICQLEV
This cotporation is to hsve perpetual existence.

ARTICLE V1

The principal ofice of this corporation shall be:

1o —— i

i am——— P f— - ..mﬁﬁasw8w.smet._ e s g e ek e o e g B BB W1
MIAMI, F1. 33174

ARTICLE Vi

The numbet of the Board of Disccross of the Corpofation shall aot be Jecs than one
pemson. The names and post office 20dvesses of the First Board of Directors, who
subject to the provisions of the Certificate of Incorporadon, e By-taws and the Acts
of Legislature, ahall bold office for the Coporation, are:

OTHON H. WILTZ PRESIDENT
10562 SW 8TH STREET
MIAMI, FL 33174

SARA LEAL VICE-PRESIDENT

10563 8W §TH STREET
MIAMI, FL 33174

CARIDAD RODRIGUEZ TRESURER
10562 SW 8T STREET
MIAML, FL. 33174
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The Board of Drivectoss will be able to utilize all poorers granted them by Inw in ordet
to direct the Corpotation as they sec fit

ARTICLE VIO

The names and post office addresses of each shaxcholder to the Cestiicate of
Incorpotation slash incorporator are as follows:

SLASHINCORPORATE
SHAREHOLDERS

OTHON H. WILTZ
10562 SW §TH STREET
MIAMI, FL 33174

SARA LEAL
10562 5W 8TH STREET
MIAMI, FL 33174

CARIDAD RODRIGUEZ

19562 SW 8TH STREET -
MIAMI, FL. 33174

TR b et i

% OF SHARES

60%

20%

20%
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ARTICLE IX

The cogromuon shall have chc dofit and pooms 1o, X001 s 10 Goc, determine
wiwther and w0 whiat extens at wha dme and plcod 2 qoder what conditions and
tegulztions the scoounting boaks af this Coperirion, vther thag the atvcde book, or
xay of thern, shall be gpeg to dhy inspeprion of the stochholdets, 200 Do ctockholdets
shall have sny right of inspections of any account ook or docrment of thic
Comporation, exeeape sz coufaned by statute, soless suthortzed by resclution of the

.srockialders or Board of Dirvciors, The Copporation, £ ii's By-laws confess power

npan i#°s Board of Directors o (dBcers, in addisien tp the fomgeing znd in addivon
40 tic powery nukorived and expressly confetzod by Statuc.

The poyporstion tesepves the rolhss 1o araand, altst, change ot repe=l any proFicions...
contatived 1 thls Cestificate. of Tacarporation i e meoper mow bersafier
Hyr szarars, zod all 1[iping eopfemed upan the stoclholders bencit or gtagted subject to

ohis reservavion,

We, the undersigned, feipg eanh and alf of tae original subacribery to the czpieal
seock berrin above navaed for she purpose of g 2 cogporation for prokir 1o do
business, borh withia sod widious the Srace of Flagida, do hereby dacleting aod
cextifiing thet the facts derein stared are true, zod 5o respectvely sprce to abide by
dlin dredclug an herefsr stated,

Subscdbed 2t Mz, Difle Couaty, Flotids, this 175 dey of March of the year 2097
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CERTIFICATE OF ACKNOWLEDGMENT
OF REGISTERED AGENT
FOR SERVICE AND PROCESS WI'THIN THE
STATE OF FLORIDA

e e e 2 W am ko R e . M am s e e AT P . e roame

* Pursuant to Florida Statutes Sections 48.09 zad 607.0501, the following is submitted:

That WILTZ MEDICAL GROUP, INC.

s quafified to do businesy under ﬂ:e Iaws 0f the -S'mte of Florida, witk its
RE‘GZES‘?ERE}J OFFICE et
10562 SW 8™ STREET
| | MIAMI FL 33174
And has appointed; OTHON 8, WILTZ

As it’s agent i6 accepr services of process within the State.

ACKNOWLEDGMENT
Having been named as Registered Agent to accept service of process for the above stated

Corporation at the place designated in the Certificate. I hereby accept to act tn this
capacity and agree to comply with the provisions of said Act relative to keeping office

said office. /ﬁ /W ﬂ/;%

Othou &. “B"dtz, R%d Agent
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STATE OF FLORIDA ) ;,%3 o
)88 T,
T COUNTY OF RIAMIDADE )™~ ~""7"" - ' B2

Befure me, the undersigned authority, dely suthorized to administes oaths aad VYT k
receive acknowledgments, petsonslly appearcd

.+ WILTZ MEDICAL GROUE, INC.

Who, after being duly sw'um_b;yme,: d'epo:s;'.- and say that he sipued the above and
foregoing Centificate of Incorporation for the puposes therein st foreh.

WICNESS my hand and offcial seal, et Miarai, Dads County, Flatidz, this 12%

Aracel
Norary Public,
- Siate of Florida al Large

ROEARY PHALIC #1474 69 FLOREDA
Aracell . Valle
Commissicn #DDLOSEIS

Expires: APR. 26, 2009
Bonded Ihru Adaacc Sonding éo., lac
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