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ARTICLES OF INCORPORATION
0

ol FILLS _
PASY GEORLTARY OOF STATE
OFICINAS MEDICAS MIDWAX INC. RN oo rnpepARALIONS
(name of corporation) YT

The undersigned lub&clilnt('l) 10 these Articles of Incorporation, natural person(s) competent Mﬂ&ﬁw@fb aml l
corporation under the laws of the Stata of Florida,

ARTICLE | - CORPORATE NAME

The name of the corporation is:
OFICINAS MEDICAS MIDWAY INC.

ARTICLE I - DURATION
This corporation shall cxist perpetually unless dissolved according to Florida law,

ARTICLE Il - PURPOSE

The corparation is organized for the purpose of cngaging in any activitics or busincss permitted under the laws of the
United States and the State of Florida,

ARTICLE IV « CAPITAL STOCK

The corporation is authorized to issuc 500,00 shares ( 500 )of 1.00
Dollar{s) (§ 1.00 ) par valuc Common Stock, which shall be designated *Common Sharcs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

| nAME

ADDRESS 6215 KENDALL LAKES CIRCLE #110,

Y MIAMI FL 33183 FLORIDA
The principal office, if known, or the mailing adress of the corporation is:

NAME OFICINAS MEDICAS MIDWAY JINC
appress 1147 PALM AVE
CITY HIALEAH “FLORIDA ZiP__ 313010

ARTICLE V1 - INITIAL BOARD OF DIRECTORS

This corporation shall have _ THREE directors initially. The number of directors may be cither
increased or diminished from time 10 time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

MaME ROBERTO GARCIA-- PRESIDENT/VICE~-PRESIDENT
ApDRESs 251 W 42 ST .
v HIALEAH STATE _FL 2133012

NAME INES GARCIA --TREASURER
ADDRESS 251 W 42 ST
oy HIALEAH zie 33012

NAME MARLENE TORREZ-- SECRETARY
ADDRESs 6215 KENDALL LAKES CIRCLE #110

ary | MIAMI stmp FL 233187 |
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ARTICLE VII - INCORPORATORS
The names and addresses of the incorporators signing these Asticles of Incorporation are aa follaws:

RAME. RODIRD0O_GAIRCIA

AIDRISS 969 0 4D wry
ary HIALBINI SIATE 1T, AP 11012

NAMB. T GARCIA
ADDRESS 2051 W 42 ST
oy HIALDAN STATHL i*T 2P0

NAME  HARLENE TORRES
ADDRESS G275 KUNDALL LAKED CIRCLE #1110
Iy MIMAIT

STATIL T, 2IF 11117

IN WITNESS WHEREOQOF, the undersigned subscriber(s) have executed thesy Articles of Incorporation this 2541

day of _ppRYr, 1908 . f/
N
G 2CAL (Seal)
ﬁ:/ / (Seal)

L7 e . —{Seal)

SEMINOLE-MIAM! 032554

FORM 215: ARTICLES OF INCORPORATION PAGE 2



u CERTIFICATE AND ACKNOWLEDGEMENT LD
< OF REGISTERED AGENT L FED
| :CRETARY OF STATE
' IS OF CORPORATIONS
CERTIFICATE OF REGISTERED AGENT gs APR 25 PH 2= ' '
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Pursuant to Florida Statutes Scctions 48.091 and 6070501, the folfowing is submilted:
The above corporation, desiring to orgunize under the Jaws of the State of Florida with

its registered office as indicated in the Asticles of Incorporation

w0215 Kondail jakes Gircle, diro
Mam; jF/ﬁ 23187

has named HARLDHE oongLs

located at the aforesaid address, as its Registered Agent to accepl service of process

within this state.

ACKENQWLEDGEMENT

Having been named as Registered Agent to asccept service of process for the above

stated corporation 1 the place designated in this certificate, and being ﬁ")iur with
the obligations of that position, | hereby aceept to act in thiscapaci )/: agree lo

comply with thc provisions of Florida ﬂaw ip~keeping Open said affice.

FORM 215 CERTIFICATE & ACKNOWLI‘DG]MEN[‘ PAGE 3 SEMINOLE.MIAMI 012593
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. STATE OF FLORIDA

" OFFICE OF STATE TREASURER

* TALLAHASSER FLORIDA

"
IFEXXE2RRAR2A 222 A2 2 X222 2R 22X 2R X2 2A R 0 A X 202 d R d i 2 alasldilldds)
* FUND AMOUNT REASON RETURNED KBY # *
RnesmsnmusasSleasanarne e casemses s enanasonesareed bl B MR adanb = * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 hd i
S T T Y * *
* TRUST 535,30 ACCOUNT CLOSED 2 * 2 *
U e e e I A R R * | ]
* OTHER UNCOLLECTED FUNDS 3 " -
e L L LR * L]
* TOTAL 535.30 OTHER 4 * *

| §
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CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 35,00
12 45-20-2-130001-45300000-00-0001.00-00 1l 78.75
12 45-20-2-130001-45300000-00-000100-00 . 2 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 4 176.55
GRAND TOTAL: 5 535.30
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Fepe ] 27, S0 e 15750

Process Date: 05/05/95

The above named fund{s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S. . A] %

-------------------------------

State Treasurer
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ARTICLES OF AMENDMENT

0
ARTICLES OFF INCORPORAIION
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Purstians 1o the provisions of sectlon 607, 1006, Florida Statwtes, this corporation adopts
the following articles of amendment to Uts ariicles of tncorporation;
FIRST:

added vrdeleted)

Ariicle B it <he new r@?m'fl/b/ c:¢7€nf witl b
Manvel Fret/ re

Amendiment(s) adopled: (indicate article number(s) being amended,
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SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




(}Hr}é b= 199,
(,

. THIRD:  "Elie date uf ench amendment's adoption:
m The amendment(s) was/were a}npwved by the shateholders, ‘The number of votes
cast for the amendineni(s) was/were sufficlent for approval.

FOUR'TIL: Adoption of Amendiment(s) {check ane)

2] the amendment(s) was/were approved by the sharcliodders through voting groups.

The following statement must be separately provided for each
voring group entltled to vote separately on the amendment(s):

"Fhe number of voles cast for the amendmen
approval by

I(s) wagiwerc sufficiet for
(voting group) .
B The amendment
sharcholder acti

(%) was/were adopted by the board of directors without

on and shareholder aclion was not sequired,

D he amendmeni(s) was/were adopted by the Incorporators without shateholder
action and sharcholder action was nol required,

Signed this
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{By a ditector I adopied by the directors)
OR

(By sn incorporator If sdoptéd by the Incorporators)
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liAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICR
OF PROCESS FOR THE STATED CO
IN PHIS CERTIFICATE, I IEREB
TERED AGENT AND AGREE TO ACT

RPORATION AT THE PLACE DESIGNATED

YOACCLPT THE APPOINTMENT AS REGIS-
THIS CAPACITY.
x 977 b




