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The undersiyned Incorporator(s), tor the purpose of forming a cotporation under the
Florida Business Cuoiporation Act, hereby adopt(s) the follv wing Articles of Incopuration.

The name ol the corporation shall be:
CERTIFIED MEDICAL CARE CORPORATION

ARTICLE N _ PRINCIPAL QFFICE

The princlpal place of business and mailing addresa of this corporation shall be;

330 SW 27 AVENUE SUITE 707
MIAMI, FL 33135 '

ABTIGLE Nl SHARES
Tha number of shares of stock that this corporation Is suthorlzed to have outstanding at
any ome time is: ‘

1600.00

The name and address of the initlal registered agent Is:

CARMEN L. CONGRAINS
330 SW 27 AVENUE SUITE # 707
MIAMI, FL 33135
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;l;hn ?a(nm('ul and street nddteu(ou) of tho lncorpon«llll to thuo Aﬂlnlel of lnuorpora- i
on isfare);

CARMEN L. CONGRAINS (p)

CERTIFIED MEDICAL CARE CORPORATION
_ 330 SW 27 AVENUE SUITE #707

_MIAMI, FL 33135

The undersigned lncorporaldr(s) lmlhave) executed these Articles of Incorporation this

Y

4th day ol' .nuuamt , 1996 .,

gm“f’

Articles of Incorporation
Filing Fee - $36
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Pursuant o the Provisions of seotlons 607.0801 or U17.0501, Florlda éhhhuh. Qh
undersigned corparalion, orgarized under the laws ol the -

8iale of Florida, submits the
Hllul:lving statlement in designating the reglstgred office/registered agent, n the Slale yl
“lorlda, ‘

1, The name of the-corporation Is: CERTIFTER. ME

DICAL CARR GORPORATION _ _

2. The name and address of the registered agem and offios is:

CARMEN L. CONGBAINS

(NAME)

330 SW 27 AVENUE SUITE # 707

(PO BOX AT ACREPTABLE]

MIAMT, FL 33135

. (CITY/STATE/ZIP)

' | H .
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PHOVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FONMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERE . .

SIGNATURE : C)Lf"é(u—w\-g ‘

DATE __JaNDARY 4. 1996

AEGISTERED AGENT FILING FEE: $35.00




