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APR-25-1996 L1103 P.03-03

di\coipa\CHARITY ART

ARTICLES OF INCORPORATION

or

CHARITY MEDIGAL SERVICES, INC. [
s

The undoislgned subscribed to these Articles of Incorporation, a natural person

competent to contract, hereby forms a corporation for profit under the Laws of the étuto
of Florida.

ARTICLES | - NAME/PRINGIPAL QFFIGE AQDRESS
The name of the Corporation shall be the and Hs Principal Office Address is:
6221 S.W. 116 PLACE, UNIT F-21, MIAMI, FLORIDA
ARTICLES II - NATURE OF BUSINESS

Tho Corporation may engage in any activity or businoss permitted under the L'qws

of tha State of Florida and the united States of Americe.
ARTICLES 1l - SHARES OF STOCK

The maximum number of shares of stock that this Carporation ie authorized to have

outstanding at any one time is: One hundred (100) share¢
ARTICLES IV - PAR VALUE
The par value of each share of the Corporation shall be zero (0).
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ARTICLES V- DURATION

The Corporation Is to have Perpetual existency commencing upon the fliing oflﬁlwao

Articles wiih the Dapariment of State.
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The address of the Comoration's initial reglsteract office and the name of its iifitlal

e troo sos

registered agent at aych address are as follows:

ALBERTO N, TRELLES, ESQ,
989 PONCE DE LEON BLVD
SUITE 1150

CORAL GABLES, FL 33134

ARTICLES Vil - RESIDENT AGENT

Pursuant to the provisions of Sectlion 48,091, Florida Statues, the following li the

deaignation of the Residant Agent on whom service of process may be made:
ALBERTO N, TRELLES, ESQ,
888 PONCE DE LEON BLVD

SUITE 1150
CORAL GABLES, FL 33134

This Corporation shall have two (2) director (s) nitially. The number of directors

may be increassd or diminished from time to time by the By.laws adopted by the
Stockholders.
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.Thé name and streot addiuss of the Direcior(s) of tho Fimst Board of Director who

shull hold ofMice until their respectivo successors are alocled and qualificd Is(are) as

foliows:

JULIO VALLE, 6221 SW 116 PLACE, UNIT F-21, MIAMI, FLORIDA
SILVIA VALLE, 6221 SW 118 PLACE, UNIT F-21, MIAMI, FLORIDA

ﬂBJlﬁLEm_-_mlllﬂLﬂEﬂnE&s_
The nume and sireet address of the Initial Officers who shall hold office unti! thair
respective successors are elected and qualified, is as follows:
PRESIDENT; SILVIA VALLE
VICE-PRESIDENT: JULIO VALLE

SECRETARY: JULIO VALLE
TREASURER: SILVIA VALLE

The name(s) and address (es) of the person(s) signing these Articles of
lncurpnmﬂon @3 Incorporator(s) ls:

NAME ADDRESS

ALBERTON. TRELLES 889 PONC:: DE LEON BLVD, 8-1150
CORAL GABLES, FLORIDA 33134

AML-EBEM!EMHI
Every stockholder shall on the sale for cash of any new stock of the same class as
that which he already holds, have the right to purchase his pro-rata share theraof (as
nearly as may be done without issuance of fractional shares) at the price at which it is
offered'to athers, '
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" WITHESS WHEREOF, ! have horsunto set my handt an soal o hie 2%
Day of ~_2'Q(j_’_ \ 1% :
77

Lfgecoo00 5757

STATE OF FLORIDA)

)as
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally eppearcd, ALBERTO N,
TRELLES, well inown to me to be the person who subscribad fo these Articles of

Incorporation, who, afiar baing duly swom, acknowledged before me that he executed the
foregoing Articies of incorporation for tho uses and Purposes therein exprecsed,

ﬁagz TO and subscibed before me, tis 2.4 %P lay. of
- 1892, '

NOTARY PUBKIC
ISTATE OF FLORIDA AT LARGE

L6 000005757
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" CERTIFICATE DESIGNATING PLACE OF BUSINESS OI‘Q_‘_'QOMI{QiLE‘\-:\
FOR THE S8ERVICE OF PROCESS WITHIN THE STATE, .o @
NAMING PERSON UPON WHOM PROCESS MAY BE SERVED
- v . "0
‘C-EJ.'; ]

A 00057757

Pursuant to Chapler 807.204 Florida Statutes, the following ig submitteg in
compliance with said Act:

THAT CHARITY MEDICAL SERVICES, INC,, dosiring to orgaiize under the Laws
of the State of Florida has named ALBERTO N. TRELLES, E8Q. , whoso affice ia locsted
at 809 PONCE DE LEON BLVD, SUITE 1150, CORAL GABLES, FLORIDA 33134 . 89
its agent to accopt service of procass within the State,

ACKNOWL EDGEMENTS:

Having been named to accept servioe of process for the above stated Corporation,
atthe place designated i this Certficate, | hereby accept (o act in this capaclty, and agree
to comply with the provisions of said Act relativa to keeping open said office,

IN WITNESS WHEREOF, | have he 23& my hand and seal at Miami, Dade
'

/ 1990,

County, Florida, onthis  2F day of

/

By:

RTO N. TRELLES, ESQ
RESIDENT 4 "
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