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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articias of Incorporation,

ARTICLE) NAME

The name of the corporation shall be:

M.N.C. HEALTHCARE, INC.

ARTICLENl PRINCIPAL OFFICE

The principal place of businass and maillng address of this corporation shall be:

11629 S.W. 104th St.
SUITE #286
MIAMI, FL 33186

ARTICLEIN  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

100 shares having a par value of $1.00 each

ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

FRANCISCO REINA
14629 sw 104th st
suite #286

MIAMI, FL 33186




ABTICLEY __INCORPORATOR(S)

“The namo(s) and stroot addross{os} of tho Incorporator(s) to theso Articles of Incorpora-
tlon is{ore):

FRANCISCO REINA
r/vp/n/t

11629 uw 101th st
nte. 286

MIAMI, FL 33146

The undersigned Incorporatoris) has{have) executed thaso Articles of Incorparation thig

12 day of MARCH ,19.96 _,
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Articles of Incorporation
Filing Fee - $35
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Pursuant to the provislons of secllons 607.0501 or 617.0501, Florlda Statutes, the
undersigned corporatlon, organlzed under tho laws of the State of Florida, submits the
follol\glng statement in dosignating tho rop'sterod office/reglsterod agont, in the Stato of
Florida.,

1. The name of the corporation ls;___ M.M.C. HEALTHCARE, INC.

2. The name and address of the reglstered agent and office [s:

FRANCISCO REINA
(NAME)

11629 ny 104th st stc. 286
(P.O. BOX NOT ACCEPTABLE)

'MIAMI, FL 33186
(CITY/STATE/ZIP)

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 WITH4 THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE \4(' 15 @Q,UAL_.

DATE _03-12-926

REGISTERED AGENT FILING FEE: $35.00




