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

ARTICLE I NAME

ARTICLEL _MAME v MIAMI EXCELLENCE MEDICAL CENTER INC

ARTICLE IT PRINCIPAL OFFICE
Principal street address

8000 NW 7 ST. SUITE 102,104
MIAMI, FL: 33126

Mailing address, if different is:

ARTICLE ITf] PURPQOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSlNESS

T o
—c C e
> o e
> i e,
ARTICLE IV SHARES - 100 t’,: = o
The number of shares of stock is: - H
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ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS : gu’, 4% T
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Name and Tite: . MARTE, JUAN. Name and Title: Sn o
Address 8000 NW 7 ST. SUITE 102,104 Add

MIAML, FL 33126

Name and Tite: © AEL, ANA MARIA
Address 8000 NW 7 ST. SUITE 102,104
MIAMI, FL 33126

Name and Title:

Address:

Name and Title; Narne and Title;

Address Address:
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Namea and Litle: Namz and Thle:

Address Address:

ARTICLE VI REGISTERED AGENT

‘I'e pume and Flarkla strees adivess (P.O. Bux NOT acceptahie) of Wi cegistered apent is:
Nate: JUAN M. MARTE
o 8000 NW 7 ST. SUITE 102, 104 S
sLow
MIAMI, FL 33126 EE =
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ARTICLE VI INCORPDRATOR sl {
£, el
The naine ang noedress of the lncarpornior w; Mey @ Py
N o nE T
Namg; JUAN M. MARTE gi’_:’l D f:”"h_
Addrcss. 8000 NW 7 ST. SUITE 102, 104 2 o
>

MIAMI, FL 33126

Faving besn fmacd as regisiered agent & acceid seevice of process for the abuve stated corparation af the place designoted in
this certificaief I eom familiar with and accept the intrrevt a5 repistered ayent and agree r act in this city
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I subsmil thix qcument and afferm that the facis stoted hersin are troe. | am meare et the folse information snbmired in a
docwmens lo the Departricnt of Suite mmt:%a third degree felony as provided for in x417.455, F.8. r
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