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The undersigned Incorporalor(s), lor the purpose of torming a comporallon under the Florida General
Cuiporation Act, hereby adopl(s) ho following Arlicles of Incorporation,

ARTICLE | NAME

The name of the corporation shall be: N ¢ Medical Corporation

The principal place of business of this corporation shall be: 8567 Coral Way
#142
Miami F1, 33155

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or lransacl any or all lawiul aclivilles or business pemnilted

under the laws of the Unlled Stales, the Slate of Florida, or any other slale, country, lenllory or
nalian.

ABTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and lls par value thal this corporation Is authorized lo
have outstanding at any ong time Is:

100x1.00 =$100.00

ARTICLE IV ___TERM OF EXISTENCE

This corporation Is 1o exist perpetualy.

ABRTICLE V__ OFFICERS DIRECTQRS

The name(s) ang stresl address(es) of the inltiat officer(s) and direclor(s), il any, who shall hold
ollice Whe firs year of the corporalion's existence or until thelr successor(s) Is{are) elected,
Is(are): Nelson carrasco Director

8567 coral Way #142

Miami Florida , 33155




ARTICLE VI _INCORPORATOR(S)

The name(s) and stree! address(es) of the Incorporator(s) to this aricles of Incorporation is{are):

Nelson Carrasco Pres.Sec.Treasurer.
8567 Coral way #142
Miami Florida 33155

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) execuled these Atticles ol

Incorporation this 19 day of_June
) Signature(s) of Incorporator(s)
O -—
=

STATE OF Florida

COUNTY O©OF Dade ’ .

THE FOREGOING Instrument was acknovwiedged and swom to before me this_ 19 day
of_Juee |, 1945 by. Nelson Carrasco

{Name of Incomoralor
ol N C Medical Corporation : P )

{Name of Corporation)

-

Notary Plblic ,~ Yz
/" /" . 't/.l o

/&'{C/‘/ """;_C;p/,ww

. My Commission Explres:

NOTARY PUBLIC STATE OF FLORIDA
(SEAL) MY COMIISSION EXP. AUG. 22, 1997

BONDED THRU GENERAL INS. UND.
ARTICLES OF INCORPORATION FILING FEE: $20




CEATEICATE_DESIGNATING
AEGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o provisions of Seclion G07.325. Florlda Statutes, the undersigned corporation,
organized unden g laws of the State of Florida, submits the following stateinent in deslignaling the
registered office/registered ageni, In the State of Florida.

1. The name of the corporation is:__N _C Medical Corporation

('-L (- ¢
2. The name and address of the regislered agen! and olfice Is: ';
i~
Nelson Carrasco
8567 Coral way #142 -

{P.0. BOX NOT ACCEPTABLE) o

Miami Filorida 33155

\CITY/STATE/ZIP)

SIGNATUREC __ 35—

{Cdrporate Officer)

TITLE President.

DATE 6-19-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF /ALL STAT-
UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANWCE OF MY DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.326 FLORIDA STATUTES.

SIGNATURE- A7

" (Registered Agent)

DATE 6-19-95

REGISTERED AGENT FILING FEE: $20




