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CERTIFICATE OF INCORPONATION
or

KING4#N MEDICAL CLINIC,INC.

aSYHYTTVL
V134035
H

¥E, tbe undersigned, do lhereby associate ouﬂqilvcs
togetbur and subscribe this Certificnte of Incorpornt‘.ion fbrg
the purpose of forming a corporation under the laws of E§%7 o
State of Fleorida, and subject to the following provisionp' -

a37i4

ARTICLE ONE
THE NAME of the corporation shall be:

KTINCMAN MEDICAL CLINIC, INC.
ARTICLE 1O

“THE CORPORATION may engage in any activity or
business permiited under the laws of the United States of
America and of the Statae of Florida.

ARTICLE TIMER

THE MAXIMUM numbor of shares of stock which the
corporation shall have outstanding at any time, shall be
100 shares of stock which shall Le common stock of a par
value of $50.00 per share. All or any part of the capital
stock may be paid for eitlher in lawful monies of the United
Stales ol América, or in services, at a true valuation thercof.

ARTICLE FOUR

THIS CORPORATION shall begin business with a
minimue capital in the amount of Five Hundred ($500) Dollars.

ARTICLE TIVE

THIS CORPORATION shall have perpetual existence.

Prepared by: Omar M. Morell
290 SW 152nd Ave.
Lelsure City, F1 33033
(305) 970-5284
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ANTICLE S1X

THE PRINCIPAL office of the corporation shall be

located at: 29035 S.W. 152 AVE. ( KINGAN ROAD} LEISUHE caTy
FLORIDA 33033. ‘

OTHER OFFICES for the trunsaction of business may
Lbe Ivcated wherever the Dircctorg may decm necessary or expedient,

ARTICLE SEYEN

TIE BUSINESS of the corporation shull be managed
Ly & Dourd of Directors, whom nceed not Le stockholdors of the
corﬁorntion. The number of Directors, not less tlhau onc, shall
Le lixed Ly resolution of the stockholders at any regular or
specinl meating, subject to the manner of holding such mectings
prescribed by the by-~laws,

ARTICLE EICGHT

THE NAMES and muiling addroesses of the members of
tho First Doard of Directors and officers who shall hold oflfice
iur the [irst ycar ol existence of the corporation or until
their successurs are clected or appeinted and have qualified,
are as follows:

BOARD OF DIRECTONS

OMAR M. MCRELL & ANTONIO AGUILAR
29035 S.W. 152 AVE. (KINGMAN ROAD)
LEISURE, CITY FIORIDA 33033.

CFFICLENS

CMAR M. MORELL w PUESIDENT/TREASUNER
ANICNIO AGUILAR - y|CE-PRES1DENT/SECRETARY

H5000004842
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ARTICLE HNINE

THE NAMES aud mailing addresses of euch of the
subscribers to thits Certificuate of Incorporation ure ns follows:
CMAR M, MORELL « 29035 B.w. 152 AVE. {KINGMAN ROAD) LEISURE CTTY FI, 32033

035"
ANTONIO AGUILAR = 153958” 152A‘VR {XINGMAN ROAD) LEISURE CITY FL 33033

ARTICLE 'I'EN

TH1S CORPORATION shall have full power to earry on
and tiansact ouch or all of the businesses enumerated In Article
Two of this Certificate, and shall have all the general and
additiounl powors now and heronfter conferred upon {t by Lnow.

ARTICLE ELEVEN

THIS CONPORATION shall have the power to issuo tha
whole or any part, os determined Ly Lhe Board of Directors, of
the shures of the capitanl etock as partly said, zmubject to cnlls
thaoreon uptil the whole tlhereol shall have been paid.

ARTICLE TWELVE

UPON ELECTIUN of a Board of Directors Ly tlie stock-

bolders, such Buvard of Directors shall maunge the lLusiness
affnirs of this corporatiou without the necessity of further
authority from the stockholders, oxcepl as LY law of in this

. Certificute viherwise provided Ly the by-laws of the Houard of
Directors. All holders uf comnon stock of this corporation shall
be entitled tu vote the sume in the manner provided_providéa by law,
whethor sald stock shall be fully or partially paid, uwnless other-
wlge determined by the Doard of Dircctors at or Lefove the timo

ol 1ssuance thereof.

ARTICLE THIRTEEN

THIS CONPORATION shall designate CMAR M. MORELL
wlth ofllces located at 29035 S.W. 152 AVE, LEISURE CITY FL. 330331, .

as itlg duly authorized Registered Agent to be in charge of tha Cor-
porate Registered Office as reyuired by Slate Law.

H33000004842
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IN WITNESS WHEREDF, mmwmmmmmmm
set their hand affi:nd seals on this 26 day of  april . 1995

BFFORE ME, the undarsigned autharity, duly autorized to admninister
Gaths and take acknowledgemants, personally agpearsd :
CMAR M, MORELL & ANTONIO AGUITAR,
Who after first being duly sworn, executed the foregoing cartiﬂ':a;ta
of Incorporation, freely and voluntarily for de purpcoses therein expregged
IN WITNESS, Ihavnhenmtoaatmytmﬂarﬂofficialaealatlﬁami
sald County and State, this 26 day of Agril . 1995.

My Comningsion Expires:
DD7N333 KNI A0S Y N ENODY
1-"""-' Jorge b, Palacios
A f-m.-.-yheu.mmw g
] C:r.rdm‘h CoASIS1S %
Qﬁrl- My Coarmiscicn Sxeires WidiS?
-dm?am.c-&:‘srh&
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CRANTIYICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR TUE
SEnviCE OFr I'PRUCESS WITHIN TUIS STATE, HAMING AGENT UPON WwHOM
PROCESS MAY DE YERVED,

Omar, m MORELL

In pursuunce of Chapter 081, TFlourldn Statules,

the Lolluwing is Submitted, 1in complinuce with said act:
FIRST, That KINGMAN MEDICAT, CLINTC, INC.

dosirluyg to organize under the laws of the State vl Florida
willi its principal office, as indicated in the Articles of

Incorporution, in the City of MIAMI . County ol
1IADR + State of Florida --- has named:
OMAR M. MCRETLY.

29035 S.W. 152 AVE. {KINGMAN ROAD)
LETSIRE CITY, FLORIDA 33033.

as iis Agent Lo necept service 6f process within Lhls State.
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Lhe above stated LUlpUlﬂLiOH, at plnce desigunted iu tﬁEg?CE?tfa

TR
ficate, T hereby accept to oet in thls capacity, and né%ne 4.7
comply with the provision of goid Act relative to huupfﬁﬁ‘op&n
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sold office.
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FLORIDA DEPARTMENT OF sTATE
AFFIDAVIT OF RESIGNATION OF OFFICER
OR DIRECTOR

STATE OF FLORIDA
COUNTY OF DADE

I OMAR M MORELL AFTER BEING DULY SWORN, STATE THAT T0 THE BEST OF

MY KNOWLEDGE, INFORMATION AND BELIEF, AND UNDER THE PENALTIES OF PERJUR ¥,
THE FOLLOWING IS TRUE AND CORRECT:

| OMAR M MORELL #ERERY RESIGN a5 PRESIDENT oF KINGMAN

MEDICAL CLINIC, INC. docuemten No. p95000033782), a FLORIDA CORPORATION:
THAT THE CORPORATION HAS BEEN NOTIFIED IN WRITING OF THE RESIGNATION,

v " '\
LA~
LA N

OMAR M M(mr\u. o

\‘

SWORN TO AND SUBSCRIBED BEFORE ME THIS JANUARY 6™ 1997,

ST #1.10)

|
o llb”q(’}
NOTARY PUBLIC

AL
GFFIGIAL NOTARY 5B
¥ Pug T )0sE BOTELLO
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