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FLORIDA DEFPARTMENT OF STATIE

July 65, 1995 Sandra B Mortham

Secrebary ol Statae

LAZARUS
MIAMI, FL 33174

SUBJECT: M.D. CORP
Ref. Number: W85000013591

We have received your document for M.D. CORP and check(s) totaling $.
Howaever, your chaeck(s) and document are being returned for the following:

The name designated in your document is unavailable since it is the same as, or
il Is not distinguishable from the name of an existing entity. Simply adding "of
Flerida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Pleaso selact a new namea and maks the substitution in all appropriate
places. One or more words may be added to make the name distinguishable

from the one prasently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the avaitability of a particular name, please call
(904) 488-8000.

Please return your document, 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 call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 495A00032721

Division of Corporations - P.O. BOX G327 -Tallahassce, Florida 32314



ARTICLES OF INCORPORATION
OFr

M.D., OF MIAMI CORP.

The undersigned, has executed the following document as incorporator of the
above named corporation, a corporation arganized under the lnws of the State of Flo: icla,
and all rights, dties and obligntions of the undersigned as incorporator, and of those of
the corparation, are to be determined in accordance with the lnws of the State of Florida

ARTICLE 1

The name of this corporation shalthe: ~~ M.D. OF MIAMI CORP.

ARTICLE NI

This corporation shall comnmence existence upon the filing of this Articles of

Incorporation by the Department of State, State of Florida, and shall have perpetual
existence




ARTICELE T
[he general nature of the business and ohjecta and purposes proposcd (o he fransacied
Lo carried on by this corporation ate to do nny and all of the things herein mentioned, ns
filly and 1o the same extent as natusal persons mipht do, viz
{ 1) Transact any and all lasw i) business
(2) Said corporation shall fisther linve powers
1o have perpetunl succession by its corporate name

M.D., OF MIAMI CORP.

ARTICLE IV

The agpregate number of shares which the corporation shall have authority to issue is
the total sumof 100 shares, having an individual par value of $..1.00

Unless otherwise stated in these articles, or in an amendment to this article, there shall
be only one (1) class of Stock of this corporation.

ARTICLE V

The street address of the initial principal office and the name of the initial Resident

Agent of this corporation shall be:

Guillermo L. Donadio

213072 sw 88 LANE Miami Fl. 33186, _




ARTICLE VI

The initial Board of Directors shall consist of 2 (2 ) persons, and the name and
nddress of the person who is to serve ns an initial director is-

Orlando Altamar Dec La Rosa 14629 5w 104 Lh st.guite 502

Prosidont.,
Miami FL. 33186

fdgard Altamar De La ROSA 14629 sw 104 Lh.st. suikbe 202
ICE ~PRESIDENT.
M - MIAMI FL.. 33186




e came and nddress of the incorporaton executing these Articles of Incorporation

Guillermo lhe Donadio

13072 5w BB Lin. Miami Fl.. 331{50

IN WITNESS WHERDOF, the undersigned incorporator has (ve) executed these
MArticles of Incorporation this 25 dayof april 19 95
!

\ 7 //
///f// A

STATE OF FLORIDA )
) 8§
COVUNEY OF DADE )

Hefare Me, o notary public anthorized (o take acknowledgments in the state and
county sel forth abave, personally appeated __known
to me amnd known by me to he the person (8} who executed the foregning Articles of
Incarporation, and ke (they) ncknowledge before me that he (they) execuled those Articles
of incorporation

IN WITNESS WHEREOF, ! have hereunto set my hand and affixed my official seal
in the siale and county nforesnid.
This 25 davol /A /e

199y

L 4
ﬁ_.,:’//r/c'((;_. <L f:
Py

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

‘uﬂ Py, CARLOS A ASPIAZU
* * Expirss Dec, 01, 1968

g n®  £00-422-1686




CERDIFICATE OF DESIGNATION
REGISTERED AUENT/ REGISTERED OFFICE

Pursnant fo the provisions of the section 607 0501 or 617 0501, Flotida Statutes, (he
undessigned corporation, organized under the Inws of the State of Florida, submits the
following statement in designatineg ti:e registered office/ tegistered agent, in the State of
Florida

1 The name of the corporation ia .. OF MTIAMT CORP.

2 The mame and address ol the regicowe:od agent and oflice is

Gul L rmwo L. Drmndio

(NAME)

13072 sw 88 Ln.
(P() J‘IL'"\' NOT A( CEPTARI 1i}

CMiami o ¥L. 33186

(CTPY/ STATEIZIR)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICT
OF PROCESS FORTHE ABOVE STATED CORPORATION AT THE M ACKH
DESIGNATED IN TIHS CERTIFICATE, I IEREBY ACCEPT TIHE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TH1S CAPACITY . IN
FURTHER AGREE TO COMPLY WITIT THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITIT AND ACCEPT THE OBL 1GA1 IONS OF MY
POSITION AS REGISTERED AGENT, 1 /

7
qlgmlurc‘ if/ ///1’/’ /_4{/
T)'!lc____/_ - / __fﬁ -




