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ARTICLES OF INCORPORATION
OF =z
MEDICAL DOCTOR FORMULA CORP. i
|
The undersigned incorporalor(s), for the purpose of forming a corporation under {

ARTICLE | -NAME

\
[as]
Z 3,
(o]
Florida General Corporation Act, heraby adopt(s) the following Ardicles of incorporatio
The name of the corporation shall be; MEDICAL DOGCTOR FORMULA CORP.

The principal place of business of this corporation shall be: 5211 ¥.W. 74th Avu.

Miami, FL 33166
ARTICLE II-NATURE OF BUSINESS
country, territory or nation,

This corporation may engage In or trensact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,

ARTICLE Il-CAPITAL STQCK
The aggregate number of shares of stock and its par value that this corporation is
aulhorized to havs outstanding at any one time Is: 10,000 at .50 each.

ARTICLE IV-TERM OF EXISTENCE
This corporalion is to exist perpetually,
ARTICLE V-OFFICERS DIRECTORS
is(are) elecled, is(are):

The name(s) end street addrass(es) of tha initlal officer(s) and director(s), if any, who
shall hold office the flrst year of the corporation's existence or unill their successor(s)
Juun Amador Jr,

(rP,8,7.0) 5211 N,W. T4th Ave. Miami,

r. 33166

Propared by: Flores Entorprise, Inc, 6208 N.W, 74th Ave, Miomi, FI 33168 (305) 708-1173
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ARTICLE VIINCORPORATOR(S)

The name(s) and street address(es) of the Incorporatar(s) to this articles of
Incorporation is(are).

Juan Amador Jr. 53211 N.W. 74th Ave. Miami, ¥1 33166

IN WITNESS WHEREOF, the undersigned Incorporater(s) has(have) executed
these Anticles of Incorporation this _3xd. dayof __ April ,18__ 97

STATE OF __¥'lorida
COUNTY OF _bada

THE FOREGQING Instrument was acknowledged and sworn to before me this
Znf dayof 3 s 1997 by _Tu e med pa SR
/ (Nama of Incorporator)
of _atpgftrkio Doctul maR piged LoORF
(Name of Cerporation)

Notary Publlc
YR A.E_‘u ﬁ‘t.j'r--c.

My€ommission Expires:

[ X €4
MH&I’V MLy mr'#ﬁ? SLORIDA
(SEAL) £

A I NO Cezuing
ARTICLES OF INCORPORATION FILING FEE: N AN
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Pursuant to the provisions of section 607,0504, Florida Statutes, the undersigned corpora-
tion, erganized under tha faws of the tata of Flerida, submits the tollowing statament in
dasignating the registered office/ragistered agent, in the state of Florida,

1. The namo of tha corporetion I3; _ MEDICAL DOCTOR FORMULA CORP.

2. The name and address of the registsred agent and office Is:
duan Amador Jr.

(NAME)
5211 N.W. 74th Ave,

(P.O. BOXNQY ACCEPTABLE)

Miami, Fl1 33166

(CITY/STATE/ZIP)
SIGNATURE
TITLE President
4/3/97
DATE

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 APFOINTMENT 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.-
FORMANGE OF MY DUTIES, AND | AM FAMIUAR WITH AND ACCEPT THE QBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 4
(/ {
DATE 4/3/97
REGISTERED AGENT FILING
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