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AVIACLES UF _IHUORPORATLON
OF

RAMI MEDICAL, CLINIC, INC, .

v S
Pha undoralgned tncorpoeator(o), for tho purponn of forming a
corporntion untar the Florida Buninons Corpornt tan Acl;,lmmbgﬂ-.c,.-
andopt{n) Lhe following Artlolos of Incorporat ton,

THE NMAME OF THE CORPORATION SUALL NE:

RAMI. MIDICAL CLANIGC INC,

ARTICLE 11 PRINCIPAL OFFLCE

his principn) place of buslness and malling aldress of this
corporation nhall be:

1830 NW 710 SIRTEr SULTE 208
MIAML,BL, 33025

ARTICLE 111 CAPITAL STOCK

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

500 SRS AT $ 1,00 EACH

ARTICLE 1V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlal registered agent is!

CARMEN A RAMIREZ
19702 S¢, 119 CT
MUAMI,FL, 33177




AULICLE Y INCORPORATOR(S)

Ihe oma)a)and nbieot addeann)an) of tha incorporator{n) to thone
Articlon of tneorporation e (nro)?

CABIN A RAMIRZ-VRS LENT/SECRECARY/DIRICIOR. - 19702 S, 119 CL, 008 HITARISS
MIAME ., 33177

The underslgnad hag(have) onxocuted thesa Articles of Incorporation
Thin

day of O SEYIMMER 9%

(}tha‘ ()} O pcnsaty,

Blgnatu?Qlelie PRESTRINT

Signature/Title

S8ignature/Titie




CERLELCATE OF DEHIGNATION
REULGTEREL AUENE /REGLETERED OFFLICE

puraiant to Lhe provisions of noction 60°7,0501,#torida Skatun, thn
underalgned vorporatlon,organized under tha lawn of the glato of
Florkdn, submltn the followlng statomont In donfynating tho royglntorad
ol ze/rogdutorad ngant, in the ntate ol Floridn.

1. Phe name of the corporation gt RAMEMDICAL CQLINIC, ING,

+
Bt U RSty i ne . b rmin bl sk 8

v e ;
2.%ha namn and nddress of tho roglatored agent and ott'l.(lgl( 1032
CARMIN A RAMIRIZ, b

(NAME)

19702 &, 119 CP

P.0.R0% HOT ACCEPIABLE}
MIAML, L 33177
CI1TY/STAPE/ZLP

P

51 GN!\'I'URE_“QJ@M Q

PRESTENT

TITLE

HAVING PEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRQ- "
CESS FOR ‘PIE ABOVE STATED CORPORATION AT TUE PLACE DESIGNATED 1IN 018
CERTIFTCATE, I WEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT LM THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH 1H{: PRO.
VISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMA-
CFE OF MY DUTLIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT, '

SIGNATURE_ ' Q QM '
\ N 0

DATE_(g/03/9%
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AKTICLLS OF DISSOLUIION

Purinant t sectlon 607, 1403,
artleles of dissolutlon:
FIRST:

Florlda Statutes, this corporation submits the following
The name of the corporation is; _ RAML MIDICAL CLINIC INC.

SECOND: The date dlssotutlon was authorized:
THIRD,

OCIUBER 14, 1997,
Adoptlon of Dissolutlon (check one)

O Dissolution was approved by the shyrcholders, ‘The number of votes
¢ast for dissolution was sufficlent for approval,

£l Dissolution was approved by vole of the sharcholders

through votlng geoups,

{The following statement must be separately provided
Jor each voilng group entitled to vote separately on the plan
{0 dissolve;

Tho number of voles cast for dissolution was sufficient for
approval by

ALL SHAREHOLDERS "
{voting group)
Signed thls __ 14 day of OCIOBER , 19 97
Signature od:_h, ’
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