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ARTICLES QF INCORPORATIOMN
1]
Qr 2 o o A
DELMORA MEDTCAL OFFI1CE CORPORATION QLQQ,'ié ?5
"'.':'; ".‘ ‘-J
I
*Suf\ b5
""1 ) L::\ ’;1
o, &
’.3‘3';1\\ -~

The undoraigned Incorporator(s), for the purpose of forming a corporation under the | 50
Florida Genoral Corporallon Aut? heroby adopt{s) the follow?ng MTclun of Incorporation,

ARTICLE L NAME
The name of tho corporation shall be:  DELMORA MEDICAL OFFIGE CORPORATION

The principal place of business of this corporation shall be: 4294 Palm Ave,
_ Hialeuh, Fla. 33010

ARTICLE L NATURE OF DUSINERR

This corporation may engage in or transact any or all fawful activities or business por-
imitted under the laws of the Unlted States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE ML . _CAPITAL STOCK

The aggregats number of shares of stock and its par value that this corporation Is
authorized to have mmlnﬂ atany one time is: 100 Shares $ 1.00 par value

ARTICLE IV __TERM OF EXISTENCE
This corporation is to exist perpetuatly.

ABTICLEY _QFFICERS DIRECTORE

The name(s) and strest address(es) of the Initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or untll thelr successor(s)
is{are) electad, Is(are):

JUAN CARLOS DELGADO
12401 West Okeechobee Road #3511
Hialeah Gardens, Florida, 33018

Prep. by
Juan C. Delgado
12401 West Okee. Rd., #5131

Hialeah Gargany, FPla. 305-557-4522 H96000013276




Lo | 196000013276
' anncl.a_w__mnnnmmnnm
Tho name(s) and sireet address(es) of the Incorporator(s) to this artiolas of Incorpora:
tlon la(are):!
JUAN CARLOS DELUADO

12401 Wont Okeochohon Roud #511
Hiuleal .Gardensy, Moridn, 33018

IN WITNESS WHEREOF, the undomlgnod lnoorporator(a) has(have) exewtod these
Articles of Incarporation thls __20¢h, dayof __Sppremhesr, 1

of Incorporator(s)

i

H96000013276 |
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Pursuant to the provisions of Sectlon 607,328, Florida Statutes, the undersigned oorporﬁi' ,
tlon, arganized under the laws of the Stato of Florida, submits the following statarnent in
donlgnating the reglstered office/roglatered agent, in tho State of Flprldn.

1. The name of the corporation Is:_Di1.MO1 A MEDICAL OFFICE COMPORATTON

<. The name and addross of the registered agent and office [o!

&ﬁﬂ%ﬂw&mgm

1240) Meut Okeechoboe R, #4511, Uipioah CQordenn, Flo. 3101R

(CITY/STATE/ZIF) .
SIGNATURE X
corn cor)
TITLE

DATE _spytembox kn. 1996,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STAYED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER.
FORMANGE OF MY DUTIES, AND 1 ACCERT THE DUTIES A GATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. S o

B8 8

_).:U

SIGNATURE X = @ -
il o =
DATE m= w T
| o
—en 22 OO

=

1= T :j

REGISTERED AGENT FILING FEE:
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