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ARTICLES OF INCORPORATION OF

IIAMI MIEOICAL CONCIERGE, INC.

The undersigned acting as incorporator of a Garporation under the Florkia
General Corporation Act, adopts the following Arlicles of Incorporation for such

Corporation;
ARTICLE ONE
The namme of the Gorporation is MIAMI MEDICAL RGE, !
ARTICLE TWO
Corporate existence is perpetual. —
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ARTICLE THREE B &2
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The pumpose of the Corporation is to engage in any activities or business Q%
permitted under the laws of the United States and the State of Florida. 3 EeE
w B
ARTICLE FOUR o Ee
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The Corporation shall have the authority to issue 500 shares, ail in one clasa,
$1.00 per value.

ARTICLE FIVE

The address of ifts initiat ragistered office is 2600 Douglas Roed, Suite 1111,
Coral Gables, Florida 33134 and the name of Its initial Registered Agent is Alan K.
Marcus, Esg.

-

The principal office shall be 7800 SW 57™ Avenue, Suite 306, Miami, FL 33143, The
mailing office of tha Corporation shall be 7600 SW 57" Avenue, Suite 308, Miami, FL
33143, '

ARTICL

The number of directors canstituting the initial Board of Director is one (1), whose
name and address ia: ‘

Margarethe Mahr 7800 SW 57" Avenue, Suite 308, Miami, FL 33143

ARTICLE SEVEN

The narme and address of the incorporator is Margarethe Mahr, 7600 SW 57 Avenue,
Suite 306, Miami, FL 33143,
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. compiy with the provislons of i statutes relating to the proper and complete
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TICLE EIGHT

Preemplive Rights shall be as follows: Subject to the restrictions of the Florida
Genaral Corporation Agt, the holdara of the common stock of this Corporation shall ave
pregmptive rights to purchase, st prices, terms and conditions that shall be fixed by the
Board of Directars, stich of the shares of the stock of the Corporation as may be issued
for money {money, or any property or services) from time to tme, in addition to that
stoek autharized (and issuad) by tha Corporation. The preemptive right of any holder is
determined by the ratic of the authorized (and issued) shares of common stock held by
the holder to all gshares of comman stock currently authorized (and lssued).

Dated this s 3_ day of h\@ﬁ'&om.

STATE OF FLORIDA )

) &8
COUNTY OF DADE }

BEFORE ME, the undarsigned authority, personally appeared Margarethe Maht
who is to me well known to be the person described in and who subscribed to the above
Articles of incorporation, and she did freely ang voluntarlly acknowledge before me
sccording to law that she made and subeeribed to the same for the Uses and purposes
therein mentioned and eet forth.

iIN WITNESS WHEREOF, | l:gve hereunte set my hand and official seal, at
Miam!, Dade County, Florida, this S _day of ‘Aﬁm\ 2014.

W cones tan e, | NOTARY PUBLIC, STATE OF FLORIDA
| ory o616y ProridabioswyBenvoegom __ |

y Commission Expires; My, oL W, zoty

AGCEPTANGE BY REGISTERED AGENT

Having been named as registered agent and to accapt service of process for the
above stated corporation at the place designated in this certificats, | hereby accapt the
appointment as registered agent and agree to act in this capacity. | further agree to
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performanpe of my dutles, and | am familiar with and accept the obligations of my
position as registered agent.
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March 4, 2014
FLORIDA DEPARTMENT OF STATE
ALAN K. MARCUS, ESQ. Davision of Corporations

2600 DOUGLAE ROAD, SUITE 111l
CORAL GABLES, FL 33134

SURJECT: MED MIAMT, INC. & u
REF: W14000013999 :

We raceived your eleatronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the camplete document, including the electronie filing cover sheet,

The name designated in your document is unavailable since it i1s the same
as, or it ie not distinquishable from the name of an existing entity.

Pleasze select a new name and make tha correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number is LO200D017461 M.E.D. OF MIaMI, LLC,

If you have any further quastions ceoncerning your document, please call
(B50) 245-6052.

Tyrona Scott FAX Zud. §#: H14000051610
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