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HO9000043 115
CERTIFICATE OF INCORPORATION

ARTICLES OF INCORPORATION FOR

CENTER FOR FAMILY MEDICINE CORP.

We the undersigned incorporator(s), for the purpose of forming a corporation snder
the Florida General Corporation

, and mmunities of a corparation for
profit, bereby adoptfs) the following Articles of Incorporation.

ARTICLEI ~ 2
= or
The name of the corporation shall be: f;,,:; g%
Sy
CENTER FOR FAMILY MEDICINE CORP. S 230
bl FRC
ARTICLE IT = ZE
N &
- s
The specific activity of business will be: Professional Medical & Healtbeare Services

ARTICLE I

The corporation s authorized to issue one bundred (100) shares of $10.00 par value
Common Stock, which shall be designated *Common Shares™ shares of Comnmon

by the president and vice-president.

Stock by both the president and vice-president. Stocks will bave no value if not signed

ARTICLE IV

Tbe amount of capital with which this corporation will begin business shall not be
less than one Thonsand ($1000.00) dollary,

MRSl IR b e 5 T R R P

Prepared by: Mercy Valle
Vares Inc,
1688 Coral Way
Miami Fl, 33145
Tel: 305-285-8868 Fax; 305-285-2886
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ARTICLEY
This corporation is to bave perpetual existence.

ARTICLE VI

The principal office of this corporation shall be:

16210 NICARAGUA DRIVE
CUTLER RIDGE, FL 33189

ARTICLE VIT

The number of the Board of Directors of the Corparation shall nat be less than one

person. The names and post office addresses of the First Board of Divectors, who

subject to the provisions of the Certificate of Incorporation, the By-laws and the Acts

of Legislature, shall hold office for the Corparation, are: .

YANELIS LORITES PRESIDENT, VICE-PRESIDENT
10210 NICARAGUA DRIVE |
CUTLER RIDGE, FL 33189 |

The Board of Directors will be able to wtilize all powers granted them by law in order
to direct the Corporation as they see fit.
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ARTICLEVII

The names and post office addresses of each sharebalder ta the Certificate of
Incorporation slash incerparator are as follows:

SLASH-INCORPORATE

SHAREHQLDERS % QF SHARES
YANELIS LORITES 100%

10210 NICARAGUA DRIVE

CUTLER RIDGE, FL 33189

e P

BRI/ ERAR B B TEREDN I LM R T AL RO T I TN T O TR

7,596 SBECOSORREMAT ¥ NG BBZY BT/ TBIRERETE N



ARTICLEIX

The corparation shall bave the vight and power to, from time to time, determine ,
whether and to what exzenz, ar what time and places and wnder what conditions and |
regulations the accounting books of this Corporation, other than the stock book, or

any of them, sball be open to the inspection of the stockbolders, and no stockbolders |
shall bave any right of inspections of any account book or document of this -
Corporation, except as conferred by statute, unless authorized by resolution of the |
stockbolders or Board of Directors. The Corporation, in it's By-laws confers power ‘
upon it’s Board of Directors or Officers, in addition to the foregoing and in addition |
10 the powers authorized and expressly conferved by Statute,

The corporation reserves the rights to amend, alter, change or repeal any provisions
contained in this Certificate of Incorporation in the manner now bereafter prescribed |
by statute, and all rights conferved upon the stockbolders berein or granted subject to |
this reservation.

We, the undersigned, being each and all of the original subscribers to the capital stock
berein above named for the purpose of forming a corporation for profit to do business,
both within and without the State of Florida, do bereby declaring and certifying that
the facts berein stated are trus, and so respectively agree to abide by the Articles as
berein stated,

Subscribed at Mijami, Dade County, Florida, this 13" day of March of the year 2006
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CERTIFICATE OF ACKNOWLEDGMENT

OF REGISTERED AGENT
FOR SERVICE AND PRQCESS WITHIN THE

SYATE OF FLORIDA
Pursuant to Florida Statwtes Sections 48.091 and 607.0501, the following is submitied:

Thar: CENTER FOR FAMILY MEDICINE CORR.

Is qualified to do business under the laws of the State of Flovida, with lts
REGISTERED OFFICE ar:

10210 NICARAGUA DRIVE
CUTLER RIDGE, FI, 33189
And has appainted: YANELIS LORITES

w02 Hir

As it's agent to accept services of process within ths Siate.

oL Y

8%

ACKNOWLEDGMENT

Having been named as Registered Agent te accept service of process for the above stated
Corporation at the place designated in the Certificate. I hareby accept 10 act in this
capacity and agree

said o

tﬁ comply with the pravisions of sald Act relative to keeping office

1 i
]

TILAA
YANELIX LORITES, Registered Agent
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STATE OF FLORIDA ﬂ
$$
COUNTY OF MIAMI.DADE )

Before me, the undersigned auibority, duly autborized to administer oarths and receive
acknowledgments, personally appeared

YANELIS LORITES

Who, after being duly sworn by me, depase and say that be signed the above and
Joregoing Certificars of Incorporation for the purposes thercin set forth.

WYTNESS my hand and official seal, at Miami, Dade County, Florida, this 13™

NOTARY PUBLIC.STa 't OF FLORA
Aracell M, Valle
iCcmmiss!on #DD405598

Expires: APR, 24, 20
Bondad Thry AUanc Bonding éa., 1349.

Notary Public,
State of Flerida &l Large
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