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ARTICLES OF INCORPORATICN
OF

LABORATORIO CLINICO LOS MEDANOR CORP,

THE UNDERSIGNED, lLas executed the following document
as incorporator of the above named corporation, & corporation
organized under the laws of the State of Floridas, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be deternined

in accordance with the laws of the State of Florida.
ARTICLE 1

The name of this corporation shall be:

LLABORATORIO CLINICO LOS MEDANOS CORP,

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 transacted and carried on by this
corporation are to d¢ ny and g1l of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

{1) # Transact any and all lawful business.

(2) Said ccrporation shall further have powers:

To have perpetual succession by its corporate

name,;




ARTICLE 1V

The aggregate number of shares which the corporation
shall have authority to issue is the total sum of 100

shares, having an individual par value of $1.00

Unless otherwise stated in these articles, ¢ in an
smendment to these mrticles, there shall be only one (1)

class of stock of this corporation,
ARTICLE V

The street address of the initlalregistered office
and the name of the initial Resident Agent of this corpora-

tion shall be: Josefina Torres de Carmona
6284 N.W. 176 St
Miami Lakes, Fl 33015

The Principal office shall be:
6284 N.W. 176 St

Miami Lakes, F1 33015

ARTICLE V1

The initial Board of Directors shall consist of a
tota]l of three( 3) person, and the name and address of the

person who is to serve ks an initial director is:

Josefina Torres de Carmona President

Jesus Carmona Vice-President

Mariela Monteroc Treasurer

2B N.W. 176 St

Miami lLakes, "1 33015




The name and address of the incorporator executing

these Articles of Incorporation is:

Jorelina Torres de Carmona
H2H4 N, W, 176 5L
Miamt Lakea, FI 33015

IN WITNESS WHEREOF, the undersigned incorporator has

{ve) executed these Articles of Incorporation this 15 day

of February , 1905
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STATE OF FLORIDA g
COUNTY OF DADE )

BEFORE ME, a notary public authorized to take acknow-
ledgements in the state and county set forth above, personally
appeared Josefina Torres de Carmona known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorperatioen,

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal in the state and county aforesaid,

this 15 day of Februiry , 19 95,

B
AT LARGE

My Commission Expires:

A Netry Public, Stato
My comen, exptron Mareh 3 1,1897

i%:‘ CAHMEN §. MORALES
Comm, No. GG 277268




BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized undor the laws of the State of Florida, submits the
following statement in designaling tho registered offico/registerod agent, In the State of
Florida.

1. The name of the corporation [3:_LABORATORTO CLINICO 1LOS MEDANOS CORP.

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

Jogefina Torres de Carmona

(NAME)

6284 N.W. 176 St

(P.O. BOX NOT ACCEPTABLE)

Miami Lakes, 1 33015
(CITY/STATE/ZIP)

HAVING BFEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ANT COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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SIGNATURE , .. 7 18

DATE 2-15-95




