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ARTICLE Y _ PRINCIPAL QFFICE

ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, .S (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

Florida. Medical Center and Diagnostics, T, . .

The principal gtreet nddress and suailing sddress, if differentis: 3309 NW 7TH ST, MIAMI, FL33125

ARTICLE I PURPOSE

The purpose for which the corporation fs organized is: WEAL TH SERVICE ‘

ARTICLEIY  SHARES g - - 2 e

The number of shares of stock i3t 100 SHARES NO PAR VALUE : '—%5—3" :3 Y’f
Do m
a2

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS r':\"' T 5{”:}

List name(s), address{es) and specific title(s): JORGE DOMINGUEZ ‘ < ‘{;; . *

. 2R o

2430 SOUTH MIAMI AVE. MIAMI, FL. 33128 Pres + Sec + Tleds . o

ARTICLE VI REGISTERED AGENT

The neme da g addpess (P.O. Box NOT acceprable) of the registered agent is:

JORGE DOMINGUEZ, 2439 SOUTH MIAMI AVENUE, MIAML, FL. 33129

ARTICLE VI] __INC RATOR

The name and address of the Incorposstor is JORGE DOMINGUEZ

* 2430 SOUTH MIAMI AVE. MIAMI, FL 33129
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Having been named as registered agent fo accep? service: of process for the above sioted corporation at the
place designated in this certificote, I wm familior with and accept ihe appoirdment as registered agent and

agree lo.aet In this capacity
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