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SUBJECT: PATIENT'S PREFERRED MEDICAL CARE, INC.
REF: WI7000024808

We racelved your electronically transmitted docuwant. Bowever, the
document has not bean filad. Please make the following correctlons and
refax the complete document, including the electronmic f£ili

ng cover gheetk.
The document submit

tad doas not meet legibility requirements for
elactronic £iling. Please do not attempt
quality has been improved.

to rafax this document until the
Plegase return tha originai and one copy Of your document, along with a
copy of this letter, within 60 days er your £iling will
abandoned.

be considered
If you have any quest

call (850) 487-6067.

Neysa Culligan

jons concerning the filing of your document., please
Docuiant Specialist

FAX aud. #: H97000018156
Latter Numbel: 097400052911

Division of Corporations - P,O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORFORATION OF

PATTENT'S PREFERRED MEDICAL CARE, INC.

We, the undersigned natural parson{s}, competent to

contract, acting as incorporator(a) of a corporation

under the Genexal Corporation Law of the State of

Florida, make gubscribe, acknowledge and File the

rollowing Articles of Ingorporation fox guch corporation.

ARTICIES I
HAME
The name of the coxporation ism:
PATTENT'S PREFERRED MEDICAL CARE, INC.
ARTICLE I1
B o g1
pature of the business to be trangacted is:

The general

To engage in any activity or busipass permitted under the

iaws of the United 8States and of the State of Florida.

ARTICLE TTT
I OCK

The amount of autherized capital stock is

congigting of ONE THOUSAND (1000} , shares of common

stock having a par value of One Doliar (§1.00) per share.

Prepared By: LOURDES RUWRY,
- 1460 N.W. 107th Avef Unik Q

Miaml, ¥loplda 33172
Tals {305) ATL-4467
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ARYICLE IV
RE- T o
Every sharsholder, upci the sale For cash of any new
atock of this Corporation of any kind, class ©F geries,
shall have the pre-emptive right to purchase his prorata
sghare thereof (as nearly as may be done without issuance
of fractional shares) at the price at which ir is offered

to others.

ARTICLE M

IRITIAL CABITAL 7
The amount of capital with which the Cuorporation

will begin businese shall not be leds than five Bundred

pollard ($500.00).

ARTICLE VI
RAT 3

The corporation is to have parpetual existence.

ARTICLE VIT
IP F

The principal office of this corporation in the

Etate of Florida iB!

PATTIENT’S PREFPERRED FMEDICAL CARE, INC,
11880 .W. 40TH, STRRET + BULITE #305
MIAMT, FLORIDA 33176
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CLE V
FIRST BOARD OF DIRECTORZ

The names and strect address of the m

ard of directors of the gorporation are as

embers of the

firgt bo

follow:
ORTELIO D. FUENTES/PRES J/'TRES
JAVIER R. FURNTES/VICE PRES

YAEL ELIZABRETH DORVILLE/SEC
11880 3.W. 401H, STREET * GULITE ¥305

MIAMI, FLORIDA 33175
ARTICLE 1X
SUBSCRIBERS

The names atnd street addregsas of each gsubporiber of

these Articles of Incorporation ia:

ORTELIO . FUENTES/PRES/TREE
JAVIER R.FUENTES/VICE PRES
YAEL EBLIZABETH DPORVILLE/SEC
11850 S.W. 40TH, STREEY * SUITE #303
MIAMI, FLORIDA 33175
TIC
TAT, ISTERED OFFIC
The street address of the initial registered office
of this corporation in the State of Florida is:
PATIENT'S PR ED I ARE (o
a 1] " 5O
PLOD 3
and the name of the regiscered agent at that address

ig _ORTELIO D, FURNTES

H97000018156
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ARTICLE XTI
TNDEMNTEYCATION
7o the Full extent pexmitted by law, the
corporation shall indemuify each pergon made or
threatened to be made a party to any threatened, pending
or complated action, guit or proueeding, whether
civil, cotriminal, adninigirative or investigative by
reagon of the fact that 'he ig or was a director,
afficer, employee, o©r agent of the corporation or

served im any gapacity at the request of the coxporation

WITNESS WHHREOF¥, Wa do make and subscribe these
articles of Incorporation thig _237H ., day of
QCTOBRR 1987,
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4TATE OF FLORIDA ] f
a3 e .

. Lt
COUNTY OF DADE ) 2
This Eoregoing instrument was acknowledgad before me
ghis __ _AJTH ., day .cf _OCTOBER , 1997, by ORIELIO
FUENTES who ig the personally koown to me or who has

produced a ¥ D FL DR ENSE , &F identification

4 who did take @ oath,

37 Commission explyes:

Notaxy Public at large Por The SBtate
pE Florida.

Having beaen nat_nad Lo accept service of process tor
the above stated carpofation. at place designed in thie
certificate, I hereby accept o gact in this capacity, and
agrea to COmMPLY with the provision of waid Act relative

to Keeping open said office.
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