9100000 /6/39

(Requestor's Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

[]Pokur  []war

[[] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

b

th

Office Use Only

MR

600167248456

02/23/10--01004--026  *+37.50

——all

=)

r

os N

CT—

0 i

i
N

-




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sumiect:__ K linikn 398 !J—NC— .
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

Qsn000 Q$7.75 0 $78.75 X 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rov: | Deonilla € Cawd

Name (Printed or typed)
TS w62 st %03
Address
Miami, FL 3383
) City, State & Zip

(305 ) 588 3594

Daytime Telephone number
[ ]

Owranlis aolvo B groil. com

E-mail address: (to be used for Tuture annual report nofification)

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




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

ARTICLE I NAME
The name of the corporation shall be:

Klinika SpA Tne

ARTICLE Il _ _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

12676 sw 2™ ar 103 Fliomi ,FL 22187

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Any  leqal  purpose

ARTICLE IV SHARES
The number of shares of stock is;’

1

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s):

Dideetol = Amaniuia €. CalNo

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

Amaiia £ Cawvo
12675 Sw et (103

ham (FL 22189
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Pmorilis € (QALNO
126715 aw end at =103
<o m FL 3>

et P2 E R 202 g ] *#‘##**#I‘#***#***t*é**#************#**#*!Il**#******#*##*****###*tt*####**#*t

Having been named as registered agent 1o accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree 1o act in thi: city
‘@M@uﬁ 02/16 J201D

ture/Registered Agent Date

02]16 [2010

ignature/Incorporator Date




