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The unndersigned incorporaton (s), for the purpose of fonning a (.umumuun éf@dg he -
Fluida Business Cupur ativn 2Act, hereby adopt(s) the fullowing Aiticles of fticomuration,”

ARLICLE ) NAME,

The narmie ol tha coporation shall be:
MED CORF OF S0UTH FLORIDA INC.
F

AILLICLEN — PRINCIPAL OFFICE

The inincipol place of Lusiiess ond malllng address of this coporativn shall lm'
10021 s.Ww. 16 8T
MIAMI FLORIDA 33165

The number of shites of slm,k that this wlnumllun ls uullmtlzud () huvu oul‘ lnmllnu._ul
any ony time is: i

HECTOR RODRIGUEZ 10031550, ,'s'sw
MIANI'FLORIDA- 33165,:
PRESIDENT. |




ARTICLE Y INCORPQRATON(S) -

'l.he namie(s) and street address(es) of the incorporator(s) to these Ailicles of Incorpora- .
lionis{are); -

HECTOR RODRIGUEZ PRESIDENT
10021 s.W. 16 ST
MIAMI FL 33165

AUVIICLE VI DIRECITOR(S)

The name(s) and street address{es) of the director{s) Lo these
Artletles of lncorporation is{are):

HECTOR RODRIGUEZ !
PRESIDENT

10021 S.W. 16 ST
MIAMIY FLORIDA 33165

The undersigned hcorporator (s) has(have) exscuted these Articles of Incorpurallbn his

5 day of _DECEMBER 1996,
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Pursuant o the provislons of sectlons 607.0501 or §17.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State ‘of Florida, submits the

foltloiglng statemsnt in designating the registered office/registered agent, in the State of
Florida

1. The name of the corporationis;  MED CORF OF SOUTH FLORIDA INC

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

HECTOR RODRIGUEZ

(NAME)
10021 S.W. 16 8T

(P.0. BOX NOT ACCEPTABLE)
MIAMI FLORIDA 33165

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF‘.- S
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEDIN -

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT..
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

rrea

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA- e

TIONS OF MY POSITION AS REGISTERED AGENT.

DATE DECEMBER 5 , 1996




