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ARTICLES OF INCORPORATION FE L ED
STFEB 25 PH 2: |7

SECRETART OF ST,
TAkL*Aﬂﬁ%’éEE%ﬁg%A

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incoiporation.

ARTICLE | NAME

The name of the corporation shall be:

_ HEREZ MEDICAL LENTER corp.

ARTIGLENl PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be: KX
_ Address: 1220 A\.TOM RA -_ri ZO(D j
MIAMI . BEACH  Zip.Cote! 33131
ABTICLEN _ SHARES

any one tima is:

~. 100

The number of shares of stock that this corporation is authorized to have outstanding at

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

OSVALDO SEREZ

NAME

iress: 1220 ALTON Ry # 2006
| MTAMI BEACH
Zip Code: 33139




ABVICLEY _ INCORPORATOR(S) -

Tl'le name(s) and streel address(es) of the incorparator(s) to these Articles of Incorpara-
lion is(are):

vane: OSVALDO JEREZ
addresss 1220 ALTON Ry # 20606
MLIAM]I BEACH  zip cede: 33139

ARTICLE VI DIRECTOR(S)

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

nave: OSVALDO JEREZ (Hmaoﬂﬂ>

AddreEss: 1220 ALTON Rd + 206
MIAMI BEACH  zp Code: 23139

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

24 dayor _EDB . 1997

Articles of Incorporation
Filing Fee - $35




E ED STFEB25 PH 2:»

Pursuant to the provisions of sections 607.0501 or 617.0501, Flogia:Statutesythe
undersigned corporation, organized under the laws of the State of Fl MM}RE?A‘FE'

foliowing statement in designaling the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: H E RE z MEDICAL CENTE R
C_ ORP,

REZ
2. The name and address of the registered agent and office is: O SVAL DO JE

- 1220 ALTON R4 #2060

(NAME)

(P.0. BOX NOT ACGEPTABLE)

MIAMI BEACH = FLORIDA - . cge: 33139

(CITY/STATE/ZIP)

l

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE )

DATE 02 ﬂ&i 3
3

REGISTERED AGENT FILING FEE: $35.00




