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. ARTICLEYV INCORPORATOR(S)

The name(s} and street address(es) of the mcorporator(s) to these Artlcles of

— —— ——————mtm = s

Incorporation is(are): - e e .
Carlos A. Soto, Alba Z. Soto, Juan Perez, Jorge R. Perez,

__Clara. 0. Perez and Miguel Manresa. . . e -

e e e
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ARTICLE VI__ DIRECTOR(S)

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

Incorporation is{are):

Carlos A. Soto, Alba Z. Sotoy
Ciara 0. Perez and Miguel Manresa.

Juan Perez, Jorge R. Perez,

3011 SW 122 Avenue, Miami FL 33175.

The undersigned mcorporator(s) has{have) executed these Articles of
Incorporation this _05 ._day of _ January L1998 | S
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ARTICLES OF INCORPORATION

y
e undersigned incorpicrator(s), for the purpose of for ming a corporation under the g
Fiorida Business Corporation Act, hereby adopf(s) the following Articles of Inc

orporation.
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ARTICLE| _ NAME | |
The name of the corporation shall be:

Florida Medical Institute, Inc.

ARTICLE li_PRINCIPAL OFFICE

- e principal place of business and mailing address of
4896 NW 7 St, Miami FL. 33126.

this corporation shall be:

.
i

é;
ARTICLE il _ SHARES
The number of shares of stock that this ¢

orporation is authorized to have
cutstanding at any one time is: 5.000 - T -

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The‘néme‘ and address of the initial registered agentis:
Alba Z. Soto

3011 SW 122 Avenue. Miami FI,, 33175.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, =~
submits the following statement in designating the registered office/registered
(i —S-——agent; in the-State of Flerida.— R G R
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1. The name of the corporation is:

Florida Medical Institute, Inc.

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

Alba Z. Soto

(NAME)

4896 NW. 7 St, Miami FL 33126.

{P.O. BOX NOT ACCEPTABLE)

Miami, FL

(GITY/STATE/ZIP)

&k

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 PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE
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