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January 27, 2016
FLORIDA DEPARTMENT OF STATE

EXPRESS Davision of Corporations

i

BUBJECT: MEDICAL SERVICES PROVIDERS CORP.
REF: W16000005728

Wa reaceived your electronically transmitied document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete documant, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/ravoked entity. Namesg of administratively diszolved/ravoked
entities are not avallable for cne year firom the date of adminlstrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, theraefore, relaasing the nama for use to another
entity.

The document numbar of the name aconfliot ia 1L14000132711.

If you have any questilons concernlng the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aund. #: H16000021140
Regulatory Specialist II Letter Number: 916A00001765

P.O BOX 6327 — Tallahassee, Florida 32314
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SECHL 1Y OF
CERTIFICATE OF INCORPORATION TAL!LAHASSEEF

OF

MIAMI MEDICAL SERVICES CORP

We, the undaxaignud, in order to form a scorporation for the
purposas hereinefter stated, under and pursuant to the provisions of
the Bevaral Aats of Legislature of the State of Flerida, do haraby

mubseriba to this certifiecate of invorpeoxation,

FIRAT! The name of the coxporation shall bha

MIAMI MEDICAL SERVICES CORP
ond its principal plase of business will ho at
10806 N W 26 S9TREET 812 A101 DORAL FLORIDA 33172

SECOND: Tho businaess ¢f this corporation shall ba to engage in
Any and all lawful businesa or businesses,

'HIRD: The Corperation shall have one clazs of stock, namely
common, veting and participating. Zash shaxe of gtock shall ba $1.00
par valvua and the maximum nunber of shares to be issued and
ocutstanding at sny one tine is 100,

All of such stook ehall be isaued as fully paid for and exsmpted
from assemsment. BSuch atock may be paid for in propexiy, labox oF
sorvicas and property snd labor ot servicea may be purchased or paid
for by the corporation with such etosk, Likswise stéck of other
agorporations or going businessass may ba purchased by corporation in
raturn for this borporstion’s stock. Such proparty, labor, services
and stook of sthar corpozrations and going busineas shall ba at just
valtation datermined by the Board of Direotors, This norporation may
purchase, trade, or othorwise moquire, hald or re-issue shaxes of
its own stock. .

FOURTH: The amount of capital with .which the cozporation shall
begin business will not be lesa than FIVE HUNDRED ($500.) DOLLARS.

FIFTH: Tha existence of the corporation shall be parpetual.
S8IXTH: Tha board of directora shall conaist of no fawer than

one or merée than pavan directors.

SEVENTH: The common stock of this corporation shall ba issuad
puravant to the roaquirements of section 1244 of the Iaternal Ravenue
code and the regulationa isaued there under.

EIGHTH: Tha namas and post offioce addroos of the first
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officers and direotors who, aubjemt to the provisicns of thim
certificate of incorporation, the By-laws and the laws of tha state
of Florida thereunto appertaining, shall hold office for the fizat
year of the corporation's axistenge or wntll thelr suocessors are
eleotad and shall have ¢ualified, are as Ifollowa!

Office Nama Poat offive address

PRESIDENT PATRICIA GOMEE 108500 M W 26 8T 8TE A101l DORAL FLORIDA 33172
SECRETARY PATRICIA GOMEZ 10500 N W 26 AT ETE Al01 DORAL FLORIDA 33172

NINTH! The nane and poat offica addross of sach subscriber to
the Cartificate of Incorporation and tha numher of shaxes of atock
which each agraas te take are as follows!

Name Post office addrassa # Shares

PATRICIA GOMEZ 10300 N W 26 ST 8TE A101 DORAL FLORIDA 33172 100

For the stock tha above-nmmed party will pay the sum of Five
and no/l00 (5,00} Dollargee-rme—meccaccaweoo for each share of atoak,
or a total of FIVE HUNDRED and no/100 { 500,00 } DOLLARE.

TENTH: The stookholdars ¢f this corporatvion may divide
themsalves into groups for tha purposea of obtaining unit ocontrel in
tha corpozation, and when any agreement shall be binding upon the
corporation, it shall ke rogognized by the directors and shall be
cbservad by the efficers and agants of the corporation; and
particulariy the stockholders are authowized te include in such
agresuants entered into between themselves provisicns which will
oonfar upon the individval groupa the power to slect cestain nunbexs
of directors and, in particular, the stockholders may include in
sgradoanty batween themzelves the following as valid pattars of
agressoent, to wit:

(z) The manner and abthod in whioh the pevaons by whom
direotors may be elected.

{6} Any limitntions upon the tzanafazebility o
nssignmant of the atock,

{z) The conferring of preemptive rights of purchase
upon atockholdars as oonditions precedent to the
sala ¢f any other stook,

(d) The making of By-Dhaws and zrulea £or helding
meatings and what constitutes a quorum tharafors.

(e} Any matters ralatad to affectuating the purposen
inaludad in any of the foregeing matters,

Agroomonts batwoan atookholders shall continue binding upon the
corporation until thore is filed with the prusidant and ssoretary of
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the corporation, in duplioato, & written instrument signed by tha
persons who origitally oreatad such atookholder agreenant { or their
sucgessors in ownership, providing such susoession in ownerahip
shall bhave beaan accomplished in aasdrdance with tha tezms of the
otockholdars angracment ) oonsenting to the ravocetion and
aanaellation of the agroemaent ameng the atockholdars,

ELEVENTH: Cumulative voting may be permitted by thae termo
of the by-laws,
JOSE A NUMEZ residing at 10500 N W 26 STREET STE Al0lL

DORAY, FLORIDA 33172

Raglptered agent for sexvice ¢f provess upon this sorporatien, subjaect
nevertheless to tha right of thies corporation te change such

rosident agent and the office location of plase of bueindas fox
sarvice of procass in tho menner provided in Bection 40.091{1) of

Florida Statues.

IN WITNESS WHEREOF, the parties herets have hereunts aat thedx
Hand and eeala this 23" _day of JANUARY A.D., 2016.

Signed, saalead and delivered
in tha presence of ( As to all }

p
Z@ 52{
{Gaal) ﬁ {Seal)

nnm#&c%;;dbuﬁ!
(eval)

{Benl)

Having boon named to acaapt aarvice of process for the abova statad
gorporation, at the place designatad in this cextifioate, I hexaby
agrea to act in this oapzaoity, and I further agree to comply with
tha provisions of all atatutea relative te the propez and gomploete
perfornancd of my duties.

Z)

Y LAl
odE A ATUNES

{2aal)
BTERRD AGENT

Rly
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ATATE OF FLORIDA)
COUNTY OF MIAMI DADE)
BEE IT REMEMBERED that on this day personally sppeared before me the
undersigaed notary public in and for the Btete of Florxida,
PATRICIA BAMCHEEZ
Partie{a) to the foregoing ceztificate of incorporatien, known to nma
pexmenally to be such, upon their cath, they acknowledged the pane
to be the act and daed of such signere and that the faots therein
stated are truly set forth,
WITHEES my hand and ¢ffiolal seaal at DORAL, FL, MIAMI
DADE COUNTY, thig 23" day of _JANUARY 2016
( SEAL ) S n
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