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iy
y ’ , the purposa of forming n corporat o:‘r unde
;;é?ic%'ggﬂggg 'égfﬁé’é”s?éﬁ %{:{rﬂw!gr’l‘)y adi:pt(s) the follo wmg Artlclos of Incomoiation,

]
ARTICLE L.  _NAME
The nemo of thy corporation shull ho:

A & 0 MEDICATL ASS50CTATES, INC.

ARTICLEN . PRINCIPAL OFFIGE

The principal place of business and malling address of this corporation shall bo:

780% CORAL WAY ,Suite 129 ,Miami ,Florida 23165.

. .

at
The number of shares of stock that this corporation Is authorized to have outstanding

any one time is:

100 (One hunéred).

The name énd address of the initial registered agent is:

Luis.A. Thahez

11750 SW 18 Street,Apto 228 ,Miami , Fla.23175
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OARNGLEN . JHCQULPQHATOIR(G) -
"Tho namo(s) ond strool addross(os) ol the incorporator(s) to these Anticlua of Incorporu.
Hon alero). .
Lulg Adlkhanos . 11750 SW 18 St.Miami ,F1a.33175

Hoplaerto Varoues .
" o 421 I 63 Strect . iialwah 33010

Ana Caos 3041 NW 3 Strect.Miaml Fla.33125

ARTICLY VI DINECTOR(S)

The name(s) and streat addruss(os) of the diractor{a) Lo thosa
Articioes of Incorporation lu(uare)i

(50%) Lulg A.Ibanhos 11750 8W 18 8t,Apto228 Miumi Fln33175(Pr081dnnm
(50%) Heriberto Va quez 421 e 63 st.Mialeah 33013 (vice-Pre & Tesor.)
Ana Caos 3041 NW 3 Street Mliamil,Fla.33125 (Secretary)

The undersignad Incorporator (s) has(have) executed these Aricles of Incorporation this

2 day of May. J 9o .

Articles of Incorporation
Filing Feo - $35
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CEATIFIGATE OF DESIGNATION
REQISTEHED AGENT/REQISTERED OFFICE

Pursuant to tho provigions of sectlons 607.0801 or 6170504, Florida 8talutos, tho
undersigned corporation, orgonlzed under the luws of the Stato of Florida, submils tho

ir?lllolvging latormont n designiting tho raglstered oflice/registered agont, In thy Stale of
orlda,

+

1. The name of the corporatlon la: A & Jd MEDTCAL ASSOCIATIES., ENC.

2. The name and address of the registered sgent and oflue 16!

LIS A THANI ey .
(NAME R
11750 sw 18_Street ,Apto. 228 Lo
{P.0. BOX NOT AGCEPTABLE) =
T, =
Miami . Plqouidg 33175 iy oT

(CITY/STATE/ZIP) = o

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
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FONMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE iy
.  DATE 05,//0911 /96

nrAeTERER AREN T B ING FRE: $35.00
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b MERLBERTO VAZQUEZ _.—_Bilor boing duly swom, state that o 1o bosy of; Ty. Z
lmowlz:dgo. information and Dollel, and undor the penultivs of potjuty, the following ige and
corteet;

| HERLBERTO VAZQUEZ VICE PRESLDENT

heroby resign as

—
(Fillo)
”"._A {\ J MEDLCAL ASSOC'IA'I.‘E._:.NH(:" , 8 F'Oﬂda QOprlauon;
(Name ol Toiporailon)

That the corporation has been notified In writing of the resignation.

Signature ofrésighing officer/director

Sworm lo ond subseribed boforomothis = doyol g co L DNATAT AN

(7 T -7;4 4

e e Do OFARY PUBLIC
e, LiLIA L. GONZALEZ
i %-‘ MY COMMISSKIN # CC 252529
head EXPIRES: May 21, 1997
Al Bonted Thry Notary Public Underartisn '

My Commission Expires: . —

FILING FEE IS $36.00

DIVISION OF COI\POﬁATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E044 (7-90)




