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FLORHIA DEPARTMENT QF STATIE
Sanddra B, Mortham
Secrelary of Slate

January 9, 1995

LAZARUS
MIAMI, FL

SUBJECT: INTERNATIONAL MEDICAL CLINIC CORP.
Ref. Numbar: W95000000505

We have recelved your document for INTERNATIONAL MEDICAL CLINIC
CORP. and chack(s) tolaling $122.50. However, the aenclossed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it Is the same as, or
It Is not distir;:g?ulshable from the name of an existing enlitg. Sim_|p|y adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approgriate
laces. One or more words may be added to make the name distingulshable
rom the one presently on file.

When the document is resubmitied, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabllity of a particular name, please call
(904) 488-8000. i

— Yo ]
Please return your document, along with a copy of this letier, within 60 days 6
your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please call
(904) 487-6934. l

Loria Poole b
Corparate Specialist Letter Number: 695A00000824 -

h

o)

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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THE UNDERSIGNED, has executed the following document
as incorporator of the above named corporation, & corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corpeoration, are to be determined

in accordance with the laws of the State of Florida.

ARTICLE 1

The name of this corporation shall be:

FAMILY CARE MEDICAT, INC.

ARTICLE 11

This corporation shall commence existence upon the

filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence
ARTICLE 111

The general nature of the business and objects and
purposes proposed to be traniacted and carried on by this
corporation are to do any and 2ll of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

{1) 7 Transact any and =211 lawful business,

Said corporaticn shall further have powers:

To have perpetual succession by its corporate

(2)

name,;




ARTICLE 1V

The agyregate number of shares which the corporation
shall have sutherity to fssue is the total sum of 100

shares, having an individusl par value of $1.00

Unless otherwise stated in these articles, or in an
amendment to these srticles, therc shall be only one (1)

class of stock of this corporation,

ARTICLE V

The street nddress of the initial regintered office

and the name of the initisl Resident Agent of this corpora-
tion shall be: Tony Novoa
1131 N.W., 22 Ave

Miami, F1 33125

The Principal office shall be;
1131 N.W. 22 Ave

Miami, F1 33125

ARTICLE VI

The initial Board of Directors shall consist of a
total of tyo (2) person, and the name and address of the

person who is to serve ms an initia) director is:

Tony Novoa President

Susan Novoa Secretary/Treagupse

1131 N.W. 22 Ave

Miami, F1 33125




The nsme and address of the incorporator executing

"these Articles of Incorporation is:
Tuny Novoa

1131 N.W., 22 Ave

Miami, F1 33125

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this GLn  day

of January , 1995

LM 7( 200

mo'o-aoo—/qs-os?

STATE OF FLORIDA
COUNTY OF DADE )

5S.

BEFORE ME, a notary public suthorized te take acknow-
ledgements in the state and county set forth above, personally
ippeared Tony Novoa known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
Re that he (they) executed those Articles of Incorporation.

IN XITNESS WHEREOF, 1 have hereunto set my hand and

8{fixed my official seal in the state and county aforesaid,

this _gih day of  January » 1995,

Con

AT LARGE

My Commission- Expires:

Notary Publi, State
comm, oxplea Mareh 31, 1997

” CARMEN 8, MORALES
A
Comm, No. G0 272285




BEGISTERED AGENT/REGISTEREDR OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undarsigned corporation, organized under the laws of the State of Florida, submits ths
following statement in designating the reglstared ofiico/registered agent, In the State of

Florida,
1. The name of the corporation I8:_ FAMILY CARE MEDICAL, INC.

2. The name and address of the registered agent and office Is:

Tony Novoa

(NAME)

1131 N.W. 22 Ave
(P.O. BOX NOT ACCEPTABLE)

Miami, F1 33125
(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTERED A
PROCESS FOR THE ABOVE STATED CORPO

EBY ACCEPT THE APPOINTMEN

ACITY. | FURTHER AGREE TO COMPLY WITH THE

SIGNATURE ’7%1//«, ) it

DATE 1-6-95
2

[¥{s] 8! “‘FEG
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ARTICLES OFF INCORPORATION b ,‘2(‘2\,?&, F}/
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FAMILY CGARE MEDICAL, INC, Q4

[pranont namo)

Purstiant to the provisions of sectlon 607.1006, Florkda Statutes, this corporation adopts
the following articles of amendment to its articles of incorporatlon:

FIRS'T Amendment(s) adopted: (indicate mitlele number(s) being amended,
adided ordelesed)

I« Artlcle V The Strecl addrveus of the office
of this corporation Shall Bao: |127 N.W 22 Avo
Mlaml F1 33125

2- Article vI
The Board of Directors Shall conslsl of a total:
of Lhree (3) person, and address of the person ts:

lermlnia Sierra President
Susan MENENDEZ Treagurer
Gisela Sanchez Secretary

1127 N.W 22 Ave
Miami Fl. 33125

o
.

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implemenling the amendment if not
contained in the amendment itself, are as follows:




*

TUIRI: - The date of each amendment’s adoption: SEPT 1/95 '

" FOURTH: Adoption of Amendment(s) (cheek ane)

[d The amendment(s) was/were approved by the sharcholders. ‘The number of voles
¢nst for the nmendment(s) was/were sufficient for approval,

[2) "The nmendment(s) wasiwere approved by the sharcholders through voting groups.

The following statem ent must be separately provided [fur vach
votlng growp entitled 1o vote separately on the amemdment(s):

“Ihe number of votes cast for the amendmest(s) was/were sufficlent for
npproval by N

(voting group)

The amendment(s) was/were idopted by the board of directors withoul
shurcholder action and sharcholder action was not required,

‘The amendment(s) was/were adopled by the incorporators withiout sharchalder
action and sharcholder action was not requlred.

Signed this 1 dayof _September .19 99

Signature _/A)’M'/ >/ 7

{By tho Chalrmgn :0 Chajrman qf thp g8
Fr\:zslc?um or gtj(mro Bhﬂ:‘nr’ ﬁ an;??ar:I%v ;ﬂo &i’éi‘oﬁéﬁ'é?é’f""'
OR

(By a director if adoplod by tho diractors)
OH
(By an incomorator if adopted by the Incorporators)

3

Tony Novoa
Typed or printed name

President
Title
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: ARTICLES OF AMENDMENT ~1 D '
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ARTICLES OF INCORPORATION ml}ﬁ% 4 ¥ £ ni
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FAMILY GARE _MEDICAL L THC e e mieam .- .

LNCORPORATION ASSIGNED. DOCUMENI..25000003384... womm
iptunent nima}

Pursuant 10 the provisions of secrlon 607.1006, Florlda Statutes, this corpuration adopts

l 4,
the following articles of amendment to its arieles of incorporation:

Amendment(s) adopted: (Indicate antlele number(s) being am ended,
added ordeleted)

FILST:

ARTICLE VI

THE BOARD OF DIRECTORS SUALL CONSIST OF A
TOTAL OF ONE (1) PERSON,AND A"DRESS OF THE
PERSON 1§:

NERMINTA ST1ERRA PRESI&ENT

1127 n.w, 22ave.
MIAMI,FL 33125

change, reclassification or cancella-

SECOND:  Ifan amendment provides for an exch ' ¢l
ion of issned shates, provisions for implementing the amendment if not

contained in the amendment itself, are as follows;




: C TINRD:  The date of each amendment’s adoplion: __FEBRUARY 12,1996 ' |

.
Bl e ik B e

FOURTIH: Adoption of Amendment(s) (cheek ong)

G The amendmenl(s) wasAvere approved by the shareholders, The numberof votes
cast for the amendmeni(s) was/were sufficlent for approval,

L) the amendment(s) wasiwere approved by the shareholders through voting groups,

The following statenient must be separately provided for each
voting group entliled 10 vote separately on the amendiy enes)e

“I'he number of vaies cast for the anmendment(s) was/were sufficlent for
L}

approvalby .. N
(voting group)

L1 fhe amendment(s) wasiwere adopied by the board of directors without
sharcholder action and sharchalder action was not required,

L1 T aglendment(s) wasfweie adopled by (the incorporators without shareliolder
action and sharcholdur action was not required.

Signed this - 12 dayof _FEBRUARY

- .
Sipuature WW proortl.
et PG ics, hdjean, of v Board of Biraciors,
CR
Dy a director if adopted by the directors)
OR
(Lly an incorporator If adopted by the incarporptors)

HERMINIA _SIERRA
Typad or printed niume

PRESIDENT

Title




