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Hho undoesiynad Incorpanaten (s), tor the praposa of forning o |:mpmmlunf;fnﬂ?diﬁhu

Floride Businuss Countion 204, hereby mdoptis) tha toltoswlng Aeiicles ol frcorputatfon,

ANICLE ) NAMLE

Thu nare vl the curparotiun shall Lot
MED CORF;' OF S0UTH FLORIDA INC.

AREICIE L PLUNCIPAL QEEICE

The prineipal place ol buslioss and maillng sddioss of this coipaiation shall bo:
10021 S.W. 16 ST
MIAMI FLORIDA 33165

AIUIGHE N SUAILS

The number ol shines of stock st this currotation Is authorzed (o have vutstonding ot
iy one thno fs: : , )

THE CORPORATION IS AUTHORIZED TO ISSUE FIVE HUNDRED SHARES (500) .
OF ONE DOLLAR ($1.00}) PAR VALUE COMMON STOCK WICH SHALL BE DE-
SIGNATE " COMMON SHARES ".

AUTICLE 1Y, INIUAL BEGISTERED AGENT AND S1NEET AUDHESS

Tha niame ond addiess ol the Inltlal reglstered agent lg:—- - - e

HECTOR RODRIGUEZ 10021 S.W. 16 ST
MIAMI FLORIDA 33165
PRESIDENT.




AUNIGLE N HCOBIORATOI(S) -

‘llflm In?mo)(g) and stroot nddiegs(os) of the incorporatur(p) 1o tose Arlicles of Incorpota.
itls(aro):

HECTOR RODRIGUEZ PRESIDENT
10021 S.W. 16 ST
MIAMI FL 331065

ARTLICLE VI DIRBCTORY)

The namela) and sbtoat addreogs(es) of Lhe dlvoctor(s) Lo Lhese
prtleloa of theorporablon is{ave)t

HECTOR RODRIGUEZ
PRESIDENT

10021 s.W. 16 ST
MIAMI FLORIDA 33165

[he undersigood coiporator (s) has(have) exocutod these Articlas of Incarporallon this

5 doy of __DECEMBER ., 199§ )
b,
Ysignature
ngnnlura
Signalure
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CERTIFICATE OF DESIGNATION

BEGISTERED AGENT/REGISTERED QFFICE

Pursuant {o the provislons of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporalion, organized under the laws of the State of Florida, submits the
l(?lloi\cr;lng stalement in designating the reglstered office/ragisterad agent, In the State of
Florida,

1. The name of the corporation Is; _ MED CORF OF SOUTH FLORIDA INC

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

Tu w0
AR
HECTOR RODRIGUEZ O T
! l
(NAME) s o
10021 §.W, 16 ST mee 210
Do B b
(P.O. BOX NOT ACCEPTABLE) g_ég ~
p
MIAMI FLORIDA 33165
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGE!IT
AND AGREE TO ACT IN THIS CAPACITY. { FURTHER AGREE TO COMPLY WITH T} 'E
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FE 4.

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBLIG.\-
TIONS OF MY POSITION AS REGISTERED AGENT.

snem\xﬂ’zﬂ% Qﬁ,\% B ____*

DATE

DECEMBER § , 1996




