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ILLSPANLC MEDICAL NEIWORK, INC,

‘Tho undorsigned Incorporalor(s). for the purpose of forming Cotperation undor the Florida Businoss
Corporatlon Acl, heroby adopi(s) tho Ffollowling Articles of Incoiporation.

Article |, Name

“The name of the corporation shall bo:  HISPANIC MEDICAL NETWORK, INC.

Article I, Principal Office
The princlpal place of business and mailing address of this corporallon shall be:

814 Ponce De Leon Blvd., Suite 501
Coral Gables, F1. 33134

rticle lll, Capital Stock

The Number of shares of stock that this corporatlon Is sulhorized to have outstanding at anytime Is:
Sixty (60) shares @ $10.00 par value each, having an aggregate value of-—-
$600,00-~(S1x hundred dollars and 00/100)

Aricle 1V, Initial registered Agent and Address
The name and the address of the in’tlal registered agent Is:
Nelson Horta

205 MW, 136 g, .
Miami, F1. 33182




Aticlo V, Incorporator(s)

Tho name(s) and stroot addiona(es) of the Incorporalor(s) to these Arlicles ot Incorporation la (ao);

Nelsow Horto
205 N.W, 136 G,
MLomt, F1, 33182

Article VI, Officars and Djrectors

The name(s) and streel address(as) of the Board of Directors and Officers of this corporation |s
(aro).

‘ Nelson Horta President
' 205 N.W, 136 Ct.
Miami, FL, 33182

Hirenlo Moreno Secrctary
13800 S.W. 8th Lanc
Mlami, J'1, 33182

Jose Diaz Treasurer
814 Ponce de Leon Blvd., #501
Coral Gables, Fl, 33134

The undersigned has (have) e%c#ée& these giarllcles of Incorporation this 14th gay of

, 19
A

Signature/Tille
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eursuant v the provision of Sectlon 807,326, Florida Slatutes, ihe undersigned corporalion,
organized under the [aws of the Siate of Florida, subinils the tollowlng stalement in designaiing the
registmod agent/iogistored offlce, in the Stalo of Forlda,

1, Tho name of lhe Corporation ;. HISPANTC MEDICAL NFTWORK, INC.

2. The name and address of {he registered agont and olfico ls:

N
as

Nelson Horta
205 N.vi. 136 Ct,
Miami, F1, 33182
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Having been named to accept service of process for the above stated corporation, 8t the pluce
designated In this cerlificate, | hereby agree to act In this capacity, and further agree lo comply with

the provisions of all stalutes relative to the proper and complete performance of my duties, and |
accept (he duties and abligatlions of section 807.325, Florida Statutes,




