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PRO-MED HEALTH CENTER, INC,
SUBJECT:

{Proposed Comporale name - must include suflix)

Enclosed is an original and (1) copy of the articles of incorporation and n check
for:

$70.00 $78.75 X_ $122,50 $131.25
Fiting fcc Filing fec Fiting fec Filing fee,
& Certificate & Ceriified Copy Certificd copy
& Cenrtilicate

1. ISABEL. MONTANO
FROM:

Name (printed ot typed)
IR40 S.W, 92nd PLACE

O
Address \O fJ )
7
MIAMI, FLORIDA 13165 @

City, Statc & Zip

(305) 559 - 0409 (;{C‘ [

Daytime Telephone Number G-

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




Yo'
IFLORIDA DEPARTMENT O STATE
Sandra B. Morthum
Secralary of Stata

May 10, 1995

J. ISABEL MONTANO
1840 S.W. 92ND PLACE
MIAMI, FL 33165

SUBJECT: PRO-MED HEALTH CENTER, INC,
Rel. Number: W85000009920

Woe have received your document for PRO-MED HEALTH CENTER, INC. and
our checkg’.) totaling $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The registered agent must sign accepting the designation,

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6973,

AMANDA HERRING
Document Specialist Letter Number: 095A00023722

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 5 EClic |
TALL Ay S Lo

The wmdersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation,

ARTICLE I _NAME
The nnme of the corporation shall be:

PRO-MED HEALTH CENTER, INC,

ARTICLE 1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

1111 S W. Bth STREET - SUITE 203
M IAMI, FLORIDA 33130

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100 SHARES
PAR - $1.00 (ONE DOLLAR)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is;

J. ISABEL MONTANO
1840 S.W. 92nd PLACE
MIAMI, FLORIDA 33165




ARTICLE ¥V CORPORATOR(S)

The name(s) and street address(es) of thic iicorporator(s) to thesc Articles of Incorporn-
tion is(arc):

J. ISABEL MONTANO - 1840 S.W. 92nd PLACE, MIAMI, FL 33165

MARIA C. SUCO - 7220 S.W. 19th TERRACE, MIAML FL 33155

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

Jth day of MAY , 1995,

(Signature)

(Signaturc)

Articles of Incorporation
Filing Fee - $3§




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

PRO-MED HEALTH CENTER, INC.
I. The name of the corporation is

1111 8.W. 8th STREET, SUITE 203, MIAMI, I‘E'.. ;ﬂ?!a
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2, The name and address of the registered ngent and office is: AU

J. ISABEL MONTANO -
r—t

ol R4

{Name) S

1840 S.W. 92nd PLACE

(P.O. Box npi acceptable)
MIAMI, FLORIDA 33165

(City/Staie/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby aceept the
appoitment as registered agent and agree o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position as
registered agent.

/ Mﬂ% o g/;f/%‘

{Signatu re)

(Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




