of Co_;poratlons
ox 632
ssoo, FL 32314

SUBJECT: PROFESSIONAI, MEDICAL CLI NIC._ INC
(Proposad corporato namo - mustincluda suffix)

Enclosed ts an original and one (1) copy of the articles of incorporation and a chock

for:
(] ¢70.00 [] ¢78.75 $122,50 [Js131.25

FROM: ORESTE CASTILLO
Namo {prnted or typed)

11159 N.W. lst Terrace

Addracs
Miami, Florida. 33172
tty, State & Zj i L T U S T 6
- eRan -04/12/795--01104- 01
(305) 220-3702 FLEEIZX 50 daew]2on

Daytima Talephona number

NOTE: Please provide the original and one copy of the articles.

NeYaresra
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FLORIDA DEPARTMENT OF STATE
Sandra 13, Mortham
Secretary of Stale

April 18, 1985

ORESTE CASTILLO
11159 NW 1ST TERRACE
MIAMI, FL 33172

SUBJECT: PROFESSIONAL MEDICAL CLINIC INC,
Hel, Number: W35000008210

We have recelved your document for PROFESSIONAL MEDICAL CLINIC INC,
and check(s) totaling $122,50. Howaver, the enclosed document has not bean
filed and is being returned to you for the following reason(s):

Section 607.0120{6)(L), or 617.0120(6)(b}, Florida Statutes, raguires that aricles
of incorporation be exacuted by an incorporator.

Please return your dacument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{(904) 487-6878.

Terrl Buckley
Corporate Specialist Letter Number: 195A00017932

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corpor&;ﬂﬁ}v Unlor the
Florida Business Corporation Act, hereby adoptis) the following Articies of {nc rqq{aﬂpp,,.".

-1y wed
._‘ (‘)l ot
¢z,
P
v
ABTICLE)  NAME [

Tha name of tha corporation shall be:
PROFESSIONAL MEDICAL CLINIC INC

ABRTICLE )l PRINCIPAL OFFICE

Tho principal place of busingss and mailing addrass of this corporation shall bo:

4100 sW 57 Ave, Miaml, Florida. 33155
Mailing Address: 11159 NW lst Terrace. Miami, Florida 33172

ARTICLEN|  SHARES

The numl?er of shares of stock that this corporation is authorized to have outstanding at
any one time Is: 100 shares of common stock having a par value of
$1.00 (one dollar) per share.

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRRESS

The name and address of the initial registered agent is: poreste Castillo
11159 N.W, lst Terrace, Miami, Florida. 33172

74




' ARTICLEY = INCORFORATORIS)

4

Tho namals) and stroot address{os) of tho incorporator{s) to these Artlclos of Incorpora-
tlon Is{aro): 9rcnkacglﬂutillc - Prosident and Elin Kaosen -« Vice-
nep »

The undersigned Incorporator{s) has(have) executed thase Articles of Incorporation this

28 day of __March ,19_95

SWalUie nregge Castillo - President

Sy Deppp e
SINaliE Fra Kassem - Vice-President

Siprature

Articles of Incorporation
Filing Fee - $35




' CERTIFICATE OF DESIGNATION OF

‘ .'.""‘l'(n “'1.\
REGISTERED AGENT/REGISTERED BEFICE

)

1. The name of tho corporation is: PROFESSTIONAL MERICAL CLINIC INC

2. Tha name and address of the reglsterad agent and office is:

Orecete Castillo & Elia Kassem
{Namo)
11159 N. W, 18t Terrace

(P.O. Box pnt acceptabla)
Miami, Florida. 33172

{City/State/Zip)

Having been named as registered agent and to acce t sen.ce of process for the
g‘bava Stated corporation at the place designated in this czriificate, I-he

by accept
@ appointmentss registered agent an 8grae to actin this capacity, I’rf.' 6l Bgrae
10 cog:pl with the pmgfsfgns ofg g o o o 18 5

r 8/l statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and 8ccept the obligations of my position
as registered agent,

— Oreste Castillo
(Signature)

C?,;- l)f)"—‘{,‘w" S L Elia Kassem
—" (Sighatire)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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