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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE I NAME
azmorer mawe  MEDICAL CLINIC SERVICES CORP.
ARTICIL.E Ii PRINCIPAL OFFICE
Principal street address Mailing address, if differer:t is
2955 SW 8 ST. STE 203
MIAMI, FL 33135
ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS.
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ARTICLEIV _SHARES 1 00 %!’“
Ths mumber of shares of stock is:
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tide: P HERNANDEZ, HUMBERTO Name and Title:
e 2955SW8ST.STE203 .
MIAMI, FL 33135
Name and Title: Nzme and Title:
Address Address:
Name and Title;
Address

Name and Title:

Address:
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Nzmc and Tide: Name and Titde:
Address Agdregs:
Qrg Y
The pame and Florjda street addycas (P.O. Box NOT acceptable) ol the regivicred agent 1s:
name: . HERNANDEZ, HUMBERTO
Addven: 2955 SW 8 ST. STE 203

MIAMI, FL 33135

ARTYCLE VI _JNCORPORATOR

The name axd sddress of the: Iocorparmor is:
Name: HERNANDEZ, HUMBERTO
Address: 2955 SW 8 8T, STE 203
MIAMI, Ft-33135
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