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ARTICLES OF INCORPORATIO AL AR S 2 STATE

. L
The undersigned incorporator, for the purpose of forming a carperation under the GRiDA
Florida Business Corporation Act hersby adopts the folfowing Articles of
incomoeration.

ARTICLE 1 - NAME

The name of the comporation shall be:

LAS CLINICAS DE ACCIDENTES, INC.

" ARRCGLE 2 — PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be:

434 SW 12 Avenue, Suite 304
Miami, Florids 33130

ARTICLE 3 - SHARES

The number of shares that this corporation is authorized to have outstanding at
any one time is:

One hundred (100) shares; $1.00 par value.

ARTICLE 4 ~ INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial regisiered agent 1s:

Migdalia Martinez
861 East 17 Street
Hialeah, FL 33010
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ARTICLE § - INCORPORATOR

The name and streat addeese of the incorporstor to these Adicles of
Incomparation is.

Roinyiwee Hesvera

434 SV 12 Avenue, Suite 304
Miami, Flarida 33120

ARTICLE 6 — DIRECTORS

Rosaymee Herrera — Pregident
434 SW 12 Avenue, Suite 304
Mismi, Flarida 35130

The undersigned fncorporator has executed these Arlicles of Incorporation this
15™M dayof  Qctoher, 2010.

M&W

Rosaymedf Herrera ~ President
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

Pursuant To the provisions of sectionsg 607.0501 or
617.0501, Florida statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the
following statement in designation the designation of the
registered agent/registered office, in the State of Florida.

1.- The name of the Corparation is : LAS CLINICAS DE ACCIDENTES, INC.

2.- The name and address of the registered agent aud oftice is:

Migdalia Martinez
861 East 17 Street
Hialeah, FL 33010

Having becn named ay registered agent and to accept service of process for the
above stuted corporation at the place designated in this cortificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all s¢atutes relating to the proper and complete
performante of my duties, and I am familiar with and accept the ebligations of my
position as pegistered agent.
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