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The undersiyned Incomporator(s),
Fluridy Business Comuration Ac

AQTICLEl  NAME
The name of the corporation sheil be:

MEDIC HEALTH CARE GROUP INC.

ARTICLEN _PRINCIPAL QFFICE
The principal place of business and malling address af this corporation shall be:

5033 NW 7 St Apto 304
Miami Fia 33126

: .

The number of shares of slock that this corporation Is authorized to have outstanding at
any one time is: '

100,000 shares
Miguel J. Manresa owner of 51 % of total shares

Noemi Fleitas owner of 49 % of total shares

mwﬂiﬁbﬂﬂ&eﬁmammﬁg
The narne and address of the initial reglstered agent Is:

MigueldManresa
5032 NW 7 St Apto 304
Miami Fla 33126




ABVICLEY __ INCORPORATOR(S)

;I‘he inzéunej(s) and slreet address(es) of the incorporator(s) to these Articles of Incorpora.
ion is(are

Miguel J. Manresa
5033 NW 7 St Apt 304 Miami Fla 33126

Noemi Fleitas
7295 NW 3 St Miami Fla 33126

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these
Articles of Incorporation is(are):

Miguel J.Manresa PRESIDENT
5033 NW 7 St Apt 304 Miami Fla 33126

Noemi Fleitas VICEPRESIDENT ,SEC.
7295 NW 3 St Miami Fta 33126

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

15 day of __November , 19 96
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Signature

Signatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant 1o the provisions of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, wiganized under the laws of the State of Florida, submits the

foltowing statoment in designaling the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: MEDIC HEALTH CARE GROUP TNC.

2. The name and address of the registered agent and office Is:

Miguel J Manresa
(NAME)

5033 NW 7 St Apto 304
(P.O. BOX NOT ACCEPTABLE)

Miami Fla 33126
(CI'TY/STATE/ZIP)

S, AND | AM FAMILIAR
TIONS OF MY POSTION AS REGISTERED AGENT,

SIGNATURE WMMJEL

DATE 11-15-96

REGISTERED AGENT FILING FEE: $35.00




