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o ARTICLES OF INCORPORATION
of

MU INTERNATIONAL MEDICAL CENTER, INC
(name of corporation)

The undersigned subseriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation. under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is:

MC INTERNATIONAL MEDYCAY CENTER, INC

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE lIf - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.
ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue £ive hundreds shares( 500 )of _one dollar

Dollar(s) (5__1.00 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The pame and street address of the Enitial Registered Agent of this Corporation is:

NAME LUISA A. VAZQUEZ, Pdt

ADDRESS 5200 SW.  Bth Street STE 111

Ty C. GABLES, FLORIDA 2z 33134

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have 'I"WO ( 2 ) directors initially, The number of dircctors may be cither
increased or dJm:En{.hcd from time (o time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are 2s follows:

NAME LUISA A VAZQUEZ PDT

ADDRESS 3800 WEST 6th Avenue

oy Hialeah, state Florida zie 33012
wame  LOLY PEREZ.,

Appress 12339 NW 98th Way

CITY Miami state_Florida ne 33016

NAME
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ARTICLE VI - INCORPORATORS

The names and addresses of the person(s) signing these Articles of Incorporation are as follows:

wame  LUISA A. VAZQUEZ., Pdt
ADDRESS 3800 WEST 6th Avenue

cvy Hialeah SIATE _ Florida

NAME Loly Perez.,

AoDRESs 12339 NW 98th Way
Ty Miami sTaTE Florida

NAME

ADDRESS
CITY STATE ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation thig3

day of _December , 1996
M sd d&hxt.‘.a_/-q\ (Seat)
u) U G {Scal)

TLoly Perez .7

(Seal)

STATE OF FLORIDA )
ss

COUNTY OF DADE )

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above,, personally
appcared

LUISA A VAZQUEZ & _LOLY PEREZ.,

known to me and known to be the person(s) who cxccuted the foregoing Articles of Incorporation, and who

acknowledged before me that THEY executed these Articles of Incorporation.

IN WITNESS WHEREQF, I have bereunto affixed my band and scal, in the State and County aforesaid, this 03
day of DECEMBER n\r-“\f fy‘, Q (FFFICIAL NOTATTY EAL )
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OF REGISTERED AGE

CERTIFICATE OF REGISTERED 'AGE&T' SECR fﬁ.RY oF ;
TALLARASSEE, F?.E?JEA’
OF

MC INTERNATIONAL MEDICAL CENTER INC

FORM 213:

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.034, the following is submitted:

The above corporation, desiring to organize under the Jaws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 5200 SW 8th STreet STE 111

Coral Gables, F1, 33134

hasnamcd LUISA A. VAZQUEZ,

located at the aforesaid address, as its Registered Agent to aceept service of process

within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation at
the place dzsignated in this certificate. I hereby acezpt to act in this capamy. and agrc: I',
to comply with the provisions of Florida Law in kecping oper said office. .

At 8 U,
Luise["‘X'f'd\fﬁ‘%Mz. ' d‘?
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