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®
' ANTICLES OF INCORFORATLON

aF

DADE COUNPY MEDLCAL GMOUF, ING,

¢ the uuderaigned, do heraeby acknowladgo and f4le Lo the officy of the Boere-

1
orporation

tary of Beatu of the State Of Florlda, for the purpose of forming o €
for profit, in accordnnce with the Liwa of Htatn OF Flovida, and do horeby adopt

tha Eullowlng Articlow of Incorpuration.

L

ARTICLE 1 ~o @

SR e
The name of the Corporation shall be . LEL T
A | -
DADE COUNTY MEnICAL GROUP,ING. TR w ;T-
AL 2]

. ARTICLE 2 R o
Suno= O

abgae L‘ll'_)

gy \

foXlbwst RES

The general npeure of the business and bupinews to bo transacted are as
jon may engage in any activity or business permitted under the Laws

This Corporap
STATES OF AMERICA and the STATE OF FLORIDA,

of tha UNITREp

_ARTICLE 3

SHARES
a) The authorized capital atock of thie Cor

namely common stock.
b) The authorized capital stock of this Corporation shall consist of TWO THOUSAND

SHARES ( 2,000 ) of Common-Stock NO-PAR VALUE,
ARTICLE &

poration shall consiut of onco clana,

The Corporation shall have perpetual exigtence.
ARTICLE 5

The amount of capital with which this Corporation shall begin shall be FIVE HUNDRED

{ $ 500.00 ) pollars.

Prepared by: THE TAY GROUP,INC.
1149 SW 27th AVE STE 305
MIAMI FL 33135

(305) 643-5455
H96000005018
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ARTICLE 6

The duitial Pour Offina nddreus of prineipal ploce of husluenn of this Corporation
whatl bu H36A HW Bth BT MIAMIL, M. 22144

ARTICLE 7
The Corporation shall have not lese than one nor mora than {ive Diractorn an pro-

vided by tho Dylaws and they shal). hold office for one yenr or until their succe=
srors have been duly wlected.

ARTICLE 8
HOARD OF DIRKCTORS

NAME TI'TLE ADDRESS

WILLLAM LABRADOR PRESIDENT-SECRETARY 8368 SW 8th MTAMI,FL, 33144

ARTICLE 9

The registered agent of this Corporation shall be :

WILLIAM LABRADOR 8368 5W 6ch ST MIAMI,FL. 33144

ARTICLE 10

The names and Post Office addresses of the gubscribers to the ARTIGLES OF INCOR-
PORATION together with the number of shares which each agrees to take, and the
value of the consideration for same, are a8 follows :

NAME ADDRESS NO. OF SHARES VALUE OF SHARES

Mwm Jnbepci—

WILLYIAM RADOR 8368 SW Bth ST MIAMI 500 $ 500.00
FLA, 33144

H26000005018
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BUBSCRIBED at Minmi, Dade County, ¥lorida, this uth day of APRLL \
AD. 1996,

u@ﬂmm Lathbas

WILLTAM LABRADOR

STATE OF FLORIDA )
COUNTY OF DApE ) 55t

1 certify that on thin day before me, a Notary Public of the State of Florlda,
duly qualified and acting, personnally appeared WILLIAM LABRADOR

to me well known, and being by me firat duly sworn and cautioned, upon their cath
deposed and said that they acknowledged that they had signed the above and Eoregoing
ARTICLES OF INCORPORATION for the purposes tharein set forth,

WITNESS my hand and officinl wseal at Miami, Dade County, Florida, this 8th

day of APRIL A.D., 1996,

7

TARY PUBLIC

O AL NOTARY CEAL
ANDRES LOPEZ
MOTARY PUBLIC STATE Gif FLORIDA
COMMISSION NO. CC%051
MY COMMISEION EXD. DEC. 23,1993

H2&000005018




H?6000005010

CERTTIFICATE DEBIGNATING PLACE OF BUSINKSS OR DOMICLLE FORTHE BERVICH
OF PRUCESS WLTHLN ‘UHLE $TATE, NAMING AGENT UPON WHOM PROCEGE MAY bl
BERVED,

I purpnuance of Chapter 48,091, Florlda 8Statuton, the following iu
aubmitted, 4in compliance with sudd Act

Firat == That DADE._COUNTY MEDTCAL Gunup, 1NC,

deniring to orgunize under tho lawn of the State of FLORLPA with dtn
prineipul office, as indicated in the Articles of Incorpuration at

City of MIAML County of DADLE State of
Florida, han named WILLIAM LABRADOR

located at 8368 SW 8th ST

Ciey of MIAML i County of DADK

Btate of Florida, as its Agent to accupt pervice of process within

o
this ftate, (&3]

3B e

ACKNOWLEDGMENT: ( MUST BE SIGNED BY DESIGNATED AGENT ) | F:
o

e I

Having been named to accept service of process for the sbove stated e
Corporation, at place designated in these Articles of Inf.'.orpcrrutj.r.m.,.;__'I R
gz

[
I, hereby, accept to act in this capacity, and agree to comply with =o' g
the provision of said Act relative to keeplng open said offlce,

BY
RECISTERED AGENT )
WILLIAM LABRADOR

H96000005018




