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CR2ED42

FLORIDA DEPARTMENT OF STATE
August 3, 1995 Sandra B. Mortham

Secretary of Stale

LAZARUS
MIAMI, FL

SUBJECT: UNITED CENTER OF MEDICINE, INC.
Ref. Number: W95000015669

We have received your document for UNITED CENTER OF MEDICINE, INC.
and check(s) totaling $122.50. Howaever, your check(s) and document are being
returned for the following:

A corporation may not act as its own incorporator. Please designate an
individual, another active domeslic or foreign corporation, with a streel address.

Please return your documenl, 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) 487-6931.

Steven Godfrey
Corporate Specialist Lelter Nurnber: 095A00036600

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




ARTICLES OF INCORPORATION

oF

UNITED CENTER OF MEDICINE,

INC.

The undersigned incorporator(s), for the purpose of forming a

corporation under the Florida General Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME i

&
The name of the corporation shall be: :-f. G? e
UNITED CENTER OF MEDICINE, INC. s
The principal place of business of this corporation S 2 :;E
shall be: 1801 W 49TH AVE #307 HIALEAH, FL 33012 T L
ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CAPITAI STOCK
The aggregate number of shares of stock and

its par value
that this corporation is authorized to
any one time is:

have outstanding at
100 SHARES AT $5.00 PAR VALUE

ARTICLE IV TE OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s)
and director(s), if any, who shall hold office the first year

of the corporation's existence or until their successor(s) is
{are) elected, is(are):

ANGEL MORERA.
PRES./ V.PRES./ SEC./ TRES.

7400 W 20TH AVE
HIALEAH, FIL 33016




TICLE VI NCORPO OR(S

The name(s) and street address(es) of the incorporator(s) to
this articles of incoporation is(are):

ANGEL MORERA .
1801 W. 49 STREET #307
HIALEAH, FL 33012

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)
executed these Articles of Incorporation this 25TH
day of __ JuLyY ¢ 1995,

Signatur corporator (s)

drryee Loceng £ Kavwn

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and sworn to before

me this__zsth_day of July, 1995, by Angel Morera
(Name of Incorporator)

of _ UNITER CENTER OF MEDICINE, INC.
{ (name of Corporation)

Notary Public

OFFICIAL NOTARY SEAL

MARIA C DE LA PRIDA 'b ’ é M
NOTARY PUBLIC STATE OF FLORIDA C@.-.—m/ ’ Z.Qe_ z .

COMMISSION NO, CC27710 , '
LMY COMMISSION EXP. JUNE 27,1998 o vtiw & D C Cp f72.005

i IAL)




CERTIFICATE DESIGNATING
REGISTERED AGENT[REGISTERE OFFICE

Pursuant te the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement

in desinating the reglstered office/registered agent, in the
) State of Florida.

1. The name of the corporation is: UNITED CENTER OF MEDICINE,
INC.

2. The name and address of the registered agent and office
is:
ANGEL MORERA
. 7400 W 20TH AVE_  APT 121

' (PO BOX NOT ACCEPTABLE)
HIALEAH, FL 33016 /) /

A
(CITY/SATE/ZIP CODE) —
— v i
i(:‘_: SR
Signature L Lo
‘ (Cofpozkta wificery s
pot -k
- Title PRESIDENT ro T
- €N i
Date JULY__25TH, 1995 =

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
) STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
' CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, auD I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTEb

RETLATIVE TO THE PROPER AND COMPLETE PE;; ANCE OF MY

DUTIES, AND I ACCEPT THE DUTIES AND OBLIGA OF SECTICN
607. 325 FLORIDA STATUTES.

Signature

d
(Registered Adent)

Date JULY__25TH, 1995




