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ARTICLES OF INCORPORATION
In compliance with Chaptey 607 and/or Chapter 621, F.8. (Profit)

ARTICLET NAME
The narme of the corporation shall be: National Medical Institute Corp.

ARTICLE IT PRINCIPAL OFFICE

41 60 Wast Qﬁ“AVQ
Suite #210
Hialeah .FT 33012

ARTICLEIIT _ PURPOSE
The purpoee for which the corporation is organized et Any and all lawful business

gaﬂin%address, if diffarent is:
ame .

ARTICLE IV _SHARES
The number of shares of stock is; 100

ARTICLE ¥ __INITIAL OFFI DIRECTORS
‘Name and Title:_Juan Francisco gere; (President) Name and Title:_Shirley Santos (Vice-President)
er —BOONW 32 Place

Address: 823 West Addrass:
Hialeah FI 33012 —Buite #2145
Miami ,FI 33125

Name and Title: Yanepsy Santos (Treasurer) Nate and Title:
Address: 800 Nw 32 Place Suite #2158 Address:

MiamiF33125—
Neme end Title: Name aad Tide;
Address: Address:
;cﬂ —t
ARTICLE ¥1__ REGISTERED AGENT e
The naye and Floridn street address (P.O. Box NOT acceptabie) of the 1opiatered agent ix: T T g ik
Name: uan Frangisco Pere IT D e
Address; 823 West 83 Terr., Hialeah ,E)} 33012 nF W N
>z O E-
g
2 L 3
ARTICLE VII _ INCORPORATOR :n'_::_. b 4 ﬁ 't
The nams and address of the Incorporator is: = = mow
Narme: Juan Francisce Perez on k%j
Address: 823 West 83 Terr., Hialeah FI 33012 DE
gm N

Having been nomed as registered agend o uccgpt service of process for the above stated corporation at the place deslgnated in
this certificats, I am familiar with and accept the appolnbitant as registered agent and agree to act s this capacity
S Francsee Rorsa 06/30/2013
Required Stgnztire/Registared Agent Date

I submit this documient and qffirm that the facts stated herein are trus I om aware that the false information submitted in a
dochiment (o the Depariment of Siate constitutes a tird degree felony as provided for in s 817,155, F.5.

S (ransis Rz 08/30/2013
- Fequired Signature/Inc orporator Date




