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CINAN MEDTCAL SERVICES INC

{Proposod corporato namo - must include suffix)

'..

Enclosed is an original and ona |1) copy of the articles of incorporation and a check

for:
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Filing Foo Flling Foe
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] $122.50 X]s131.25
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& Cortifiud Copy Certified Copy
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Additional! Copy Required

FELICIA FALCON

FROM:

Nama (printed or typed)

4865 NW 36 ST SUITE 308

Address

MIAMI SPRINGS FL 33166

City, State & Zip

{305) 827-1124

Daytime Telephons numbaer

NOTE: Please provide the original and one copy of the ariicles.
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ARTICLES OF INCORPORATION ';J1i{ﬁif{lniaﬁqﬁf
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or )
LTNAN MEDICAL SERVICES II!S

I, tho undarsigned, subscriber to thosa Articlas or Incorporation
sach a natural ‘POrason compatent to contract, heraeby aagoclate myaoelr
to form a Corporation under the lawa of the State or Florida.

' ' ARTICLE T
NAME

+

The name of thig Corporation 1s: CINAN MEDICAL SERVICES INC

+

ARTICLE XI
' NATURE OF BUSINESS

The general nature of the business an the objects and Purposaes to ba
transacted and carried on, are: SALES BROKER., And, 4in genaral, to .
carry on any other businega whatscever in connection with the foregoing
or which ipg calculated directly or :l.nd:l.rect;.‘l.y, to promote tha interaest
of the corporation Or to enhance thd value or itm Propartiaas,

And further, to borrow or raise money for any burpose of the company
and to secure the game and interest, or for any other purpose, to
mort¢gage all or any of tha Property corporeal or incorporeal, rights
of franchise of .this company now ownaed or hereinafter acquired, and to
create, ipsue, draw and accapt and negotiate bonds an4 mortagagesa.
Bills of exchange, pPromissory notes othar obligationa or negot'able
ingtruments. . ' ‘
ARTICLE IIT

CAPITAL STQOCK
The maximum number of shares of stock that this Corporation is
authorized to have outetanding at any one time is 50 Shares at
$10.00 par valua. ..

ARTICLE IV
AMOUNT OF CAPITAL

The amount of capital with which this Corporation will be doing
business with ig not less than $500.00.
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ARTICLE V
TERM OF EXISTENCE

This Corporation im to axist perpetually.

ARTICLE VI
ADDRESS

The initinl post offico nddress of the principal offica of this
Corporation in tho State of Fiorida, ia:

1865 NW 36STREET
SULTE 308
MIAMI SPRINGS FL 33166

The Board of Directors may from time to time move the principal
office at any other address in the Stata of Florida and astabligh
branches and subsidiariee in any pilace within and without ‘the
State ¢of Florida. ‘ .

ARTICLE VII
DIRECTOS

This Corporation shall have one Director initially. The number
of Directos may be increased or diminished from time to time by
the lawa adopted by the stockholders, but, shall never be lass
than one. .

ARTICLE VIII
INITIAL BOARD OF DIRECTORS

The name and post office, addresses of the members of the First

Board of directors, who subject to the provisions of the Certificate
of Incorporation, the By-Laws and the corporation laws of the

State of Florida shall hold office for the First Year of the
Corporation's existence, or until thelr successocrs are elected

and have qualified, are:

President-Secretary. Treasurerx

FELICIA FALOON
8046 SW 73 STREET #195
MIAMI FL 33143




ARTICLE IX
SUDSCRIDBERS

The nama and post orrice addrossos of oach subaoriber of theso
Articlas or Incorporabion, and the numbar of shares of gtook
each agreo te tako arai

FELICIA FALCON 100% 50 SHARES.
0046 SW 73 STREET #195 g
MIAMI FL 33143

ARTICLE X
AMENDMENT

Provided by Law. Every Amondment shall pa approved by the
Board or Diractors, Proposed by them to the stockholders and
approvad at a Btockholder's meeting by fifty one Parcent of the
Btock ontitled te Vota thereon.




CERTIFICATE DESIGNATING PLACE OF DUSINESS OR DOMICILE FOR .THE

SERVICES OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY DL SERVED

In Pursuance of Chaptar 40.091 FLorida Statues, the
following is submitted in complianca with said Act:

That CINAN MEDICAL SERVICES INC desiring to organize a
Corporation under the Laws of the Stata of Florida, with 1ite
principal offico as indicated in the Articles of Incorporation,

in the CITY OF MIAMI SPRINGS, COUNTY OF DADE, STATE OF FLORIDA, HIAS
NAMED.

FELICIA FALCON
8046 SW 73 STREET #195
MIAMI, FL 33143

as its agont to accopt services of process within this Stata.
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FEILICTA N. FALCON

0-0-0~0-0-0-0-0-0~0~0~0:-0--0~0-0~0~0=0~0-0-0~0~0-0=0~0~0=0~0=0-0-0~0

Having been named to accept services of proceas for the
above stated Corporation,

at the place designated in this
Certificate, I hereby accept to act In this capacity and agree
.to comply with the provisions of said Act relative to keeping
open sald office. .

’ CZiZélﬂ4kz, )7' ﬁ;;iebﬂavz
FELICIA N. FALOON
REGISTERED AGINT
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I, the underseignad, bolng each and all of the original subsoribar
to the oopital stock hereoin named abovo for tho purposae of forming
a Corporation for profit te do business, both, within and without
tho 3tate of Florlda, do horoby make acknovwledgo and f£ilo thinm
curtiyYicnto hereby deoclaring and certifyiny that tho faots herein
atated ard true and do rospuctively agree to take tha number of
shares of mtook heroin above met forth as’'to aach of us, and
accerdingly; have hereunto set our hande and saals thig

N oo praan. )( Jrer Lot
FELICIA N. FALCON

0-0-0=~0-0-0-0-0-U~0~0~0-0=0=0=0-0-0~0=-0=-0=0=0=0~0~0=0=0=~0u0=0=0=0=-0=0

STATE OF FLORIDA
83
COUNTY OF DADE

I HEREBY CERT'IFY, that on this day, before me,.a Notary Public, duly
authorized to administer ocaths and take acknowledgerent, personally
APPEARED: FIAXIA M. FALCON te me well known to be the ‘person
dascribed as suvscviber in and who executed. the foregoing Article

Oof Incorporation aud agcknowladga before me, that he subscribed to
those Articles. )

WITNESS my hand and offjicial seal, in the County and Staté hﬁmed
above, this Z{s day of gj_a’g of 19 495 . Y

SN, TERESAM PINO .
+ My Commisslon CC204823 ’
¢ Expires Jun, 15, 1907
» Bonded by HAT
Torn®®  800-422.1588
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