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ARTICLES OF INCORPORATION
OF
NoRY’S HEALTH CARE CLINIC, INC

The undersignad incorperator, a natural person competent ta contract, hereby forms g corporation
under the laws of the State of Florida.
ARTICLE I- NAME
The name and address of this corporation shail be

NoORY’S HEALTH CARE CLINIC, INC.
12850 SW 133 Ct.

S
Miami, Fl. 33186 — [re TN
e O
ARTICLE H - EXISTANCE - B =
The corporation shall have perpetal existence ' = Ss
S I

ARTICLE 111 - PURPOSE OF CORPORATION s = 5"

The corporation may fransact any or all-lawful business for which corporations may be
incorporated under the laws of the State of Florida and of the United States
ARTICLE IV - CAPYTAL STOCK

The aggregate number of shares that the corporanon shail have authonty to issue is 100 shares of
common stock having 3 1 00 par value.

" ARTICLE V - PREEMPTIVE RIGHTS

Every sharcholder, upon the sale for cash of any new stock of this corporation of the same kind,
class or series as that which he afready holds, shall have the right to purchase his prorata share there of (as
nearly as may be done without issuance of fractional shares) at the price at which it is offered 1o others.

ARTICLE V1 - NAME OF REGISTERED
AGENT AND ADDRESS OF REGISTERED OFFICE

The name and sireet address of the corporation’s initial registered resident agent shall b

Norys Nodarse
12950 SW 133 CL
Miami, FI. 33186
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

Injtinlly this corporation shall have four directors. The number of directors may be either
increased or diminished from time to time by the by-laws but shall never be less than one. The names,
titles and address of the initial directors are:

Norys Nodarse
President
12650 SW 133 Ct.
Miami, Fl. 33188

Humberto Valladares
Vice-president
15250 SW 140 5t.
Miami, FL 33177

Yoana Gonzaler
Secretary
25343 8W 121 C1
Homestead, F1, 33187

Vanesa R, Santana
Treasurer

11962 SW 253™ Road Terr.
oo Hpmestead, FL 33032

ARTICLE VIII- INCORPORATOR
The nrame and address of the person signing these articles is;
Norys Nodarse

12950 SW 133 Cr,
Miami, F1.33186

ARTICLE IX - BY LAWS

Tlie power 1o adopt, alter, amend or repeal by-laws shall be vested in the Board of directors and
shareholders.
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ARTICLE X - AMENDMENT

The corperation rescrves the right to amend or repenl B0y provisions contained in these Articles
of lucorporatiown, or any anxendnient thereto, and any right conferred upon the sharcholders is subject 10

this reservotion.
lins executed these Articles of Incorparation this October 11, 2019,

Sigoature

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFE] CE
da Statues, the undersigand corporation,

Pursuani to the provisions of Section 607.323, Fiori
ihe following statement in designating the

organized imder the laws of the State of Florida, submits
regisiered office/registered ngeat, in the Stats of Florida,

The nane of the corporation js:

i,
MNORY’S HEALTIL CARE Criric, InNC,

2. The name and address ol {hie regisiered agent and office is:

Nerys Nodaise
12930 SW 132 .
Miami, F. 33186

Having beens named to accept services of process for the above stated corporation, at the place
tificate, | hevoby agree o act in this cupyeity, and I further agree Lo comply with (e
tative to tho proper and complele performance of my duties. ond I ascept the

designated in the eor
tion 807.3235, Florida States,

provisions of all siqu
dutiey and cblippeid
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DATE: 10/18/19




