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ARTICLES OF INCQMTIOR
LABORATORION GLIHMB 362, MC

THE UNDERSIGNED, has. executed the following document. as
ingorparator of the' abave, nsne corporation organized under the laws of
the State of Flogida, and aif rights, dutics and obligations in accordamce
with the law of fhie State of Florida,
ARTICLE X
The nazae of this corporation shall be:
LABORATORIOS CLINILAR 363, INC.

The principal place of busiriess shall be: 4995 N, W, 72 Avenue Suite
{205 Miami, ¥l 32166

ARTICLE TT
This tHon shall commence existence upon the filing of these

Articla of fcorporaiion by fine Department of Stato, State of Flotida, and
shafl have perpetnal existence.

‘ ARTICLE TII
The general patune of the business and objects and purpased to be

{ransasted and carried on by this corporation are to do any and il of the

things herein mentioned, as fully and 10 the same extent na natural
persons might do; viz

(3} Transact any and all Jaswiul business

{2} Said corporation shaif further have powers:
To have perpetual syccession by it's corparate

Neme: LABORATORIOS CLINILAR 363, INC.
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. ARTICLE TV
The aggregate aumber of shares which the corporation shall have
- authgrity to issue is the hrtal sum of { 100 ) shares, having an individual .
par value of $10.60. :
Unles otheorwise stated in these articles, or in an amendment to these
articles, there shall De onh; onc {1) eleiss-of stock of this corporation.

m v
The street address of the initial registered office and the name of the
initial Resident Agent of this corporations shall be:

HUMBERTO J. SOTO
The principal office shall be:

4995 N.W. 72 Avenue Suite #205
MIAMI FLORIDA, 33166

. ARTICLEWVI

The fnitial Board of Diregtars shall congist of a total of one (1) persen,
and the name and adidress of the persona who is to serve as an initial
ditector is:

{P) HUMBERTOQ .J. 8QTO ASAEN.W. 72 Avenue Suibe #2306 Miswd, M, 32166

ARTICLE VIT
‘The neme sod address ol the Incorporator execunng these Articles of
.mcorporaﬂon i8¢
HBMBERJ.‘D J. 8070
4995 N.W, 72 Avente Suite #205
MIAMI FLORIDA 33166

IN WITNESS WHERE OF, rhe undersigned incmpara‘tur has{ve] executed
these Artirles ofmmrpmtimm this day of 03/21/201]

v
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SECRETARY OF wiap:
CERTHVICATE OF DESIGNATION '~ LlAHASSEE Figngie
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida
‘Btatutes, the undersigned corporation, organized under the laws of the
State of Florida. SBubmits, the following statement in designafing the
registered office/registered agent, ki the Sfate of Florida,

1. The:name of Corperation is:

. 2,~ The name and address of the registered agent and sffice is;

HUMBERTO .J. SOTO
4995 N.W 72 AVENUE SUITE #205
MiaMl, RLORIDA 33166

HAWING BEEN NAMED AS REGISTERED AQENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APPOINTMENT AH RECGISTERED AGENT AND AGREE TO ACT IN

THIS CAPACITY. T RURTHER AGREEE. TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING 10 THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIRS, AISN I AM FAMILIAR WITH
ANLY ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.
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