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FLORTDA DEPARTMENT OF STATE

Smdnl.ltn\.lm
Secresy of
#arch 18, 1993
»~
FAT-T CORP. AGENTS, INC. A
MIAMT, FL
SUBJECT: MARTL MEDICAL CENTER, INC.
REF: W@30000082%4

Ne recsived yous slectronically tranemitted document. However, the
document has not been filed m: neode the following corrections:

PLERGE LIST THE CITY AND STATE OF CORPORATE ADORESS IN ARTICLE 1.

Plesss retuxt document, » with a copy of this letter, within 60
dige o gour fling VAIT be’consimeced abemmuey, '

It have tions concerming the filing of cdooummnt, please
calf (G0N AR7 6934, ™ m9 o7 your P

Lorias Poole FAN Aud. #: HOSDO0DO2968
Corporate Speoialist Letter Nmber: G698A00011714

Division of Corporations - P.0. 8ox 6327 _ Tallahasswe, Florich 32314
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' 0311:6/95 00139 FAS-T COAPORATE AUENTSA

__MARTI MEDICAL CENTER, INC,

The name of the corporation shall be:  MARTI MEDICAL CUNT

The principsl pinoe of business of this corporation shall B8: 420 sW 8th Avenue Sutte #301

(305) 492-.9891
1193000002966
ANTICLES OF INCORPONATION
oF

ER, INC.

Miami, FL 33130

mnmm
corporation in or transect any or ol lawiul activities or business per-
m'.umum mm.ﬂmamammm
vountry, territory or nation.
ARTICLE i _CAPITAL STOCK

number of shares of stock ancl its par value that this corporation is
to have outstanding at any ong-me l8: 500 Sharec $ 1.03.par.value

ARTICLE Y TERM OF EXISTENCE
This corporation is to exisl perpetusty.
ARTICLE Y __ OFFICERR DIRECTORS
The name(s) and streat addresa(es) of tha initiel officer(s) and mcs). # any, who
shall hold office the first year of the corporstion's axdstence or untlt thair SUCosesor(s)

is(are) elecied, la{wre):

President: Ernesto Capote

420 SW 8th Ave. Miami, FL 33130

V/President: Jose L. Hernandez 1471 West 43ra Pl. Hlaleah, FL 33012

Sacretary/Treasurer: Yamila Dugue-Estrada 13355 MW 3rd Ave. Miemi, FL 33182

Prepared by: Yamiia Duque-Estrada

HI5000002986

13355 NW 3rd Lane
Miani, FL 33182
{305) 545-788&
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' 03/15/95 18138 FAS~T CORPORATR AGENTA {308) 89%2.9n91

- HI3(D00029 66

ARTICLE V) . INCORPORATON(S)
‘The nrne(s) and siset address(ee) of the incurporator(s) 10 this articles of incorpors-
ton is(wre):

Yamile Duguo-Eotrada 13355 el 3rd Lene
Mismi, FL 33182

WHERREOF, inoorporeiorn(e) haw ' theee
::ﬂdu of incorporation w-“ dey of (.)/ imt 192,




"03/13/9% 18138 PAS-T COHIORATE AQENTS (308) 592-9591 P, 004
' , MYS000002Y 66
CERLFICALE OF DERIGNATION
BEGISTERED AGENT/REGSIERED OFFICE
Pursuant to the provisiona of Section 807,328, Florida Sistules, the undersigned corpore-

organizad (nder the [sws of the Btate of Florida, submits the following statement In
MMMMWJNMdm

1. The name of the corporetion le; ___ MAATI1 MEDICAL CENTER, INC.

2. The name and addrese of the registered agent and offoe is; o S
L
Yamlla Duque-Estraca 28D e “T
5. BOXNOT ACCEPTABLE] — Zh s
» DE 3 m
420 SW Bth Ave, Suite 301 MRMI, F1 33130 VRS
(CITY/STATE/ZIP) L
o
=

HAVING BEEN NAMED TO ACCEPT S8ERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF 8EC-
TION 6807.325, FLORIDA STATUTES,

REGISTERED AGENT FILING FEE: .

H95000002966
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