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M.V, CARDIAC MONITORING AND TRATNING HC, @,;‘U S

The undersigned incorporator[s]. for the pUrpose of forming 004%;;«
Corporation under the Florida Generq| Corporation Act, hereby =¥
adopt(s} the following Articies of incorporation,

The name of the corporation shaili be: m.v, CARDIAC MONITORING AND TRATNING ™e.

The principal place of business of this corporation shall pe:
2460 West 67th P1. # 27-203 Bialeah, FT. 33016

ARTICLE 1| NATURE OF BUSINESS

This corporation is to exlst perpetudlty,

ARTICLE V. OFFICERS DIRECTORS .

The name(s) and street address{es) of the initial officer{s) and
director(s), if any. who shall hold office the first year of the
corporation's existence or wuntil their Successor{s) is{are}

elected, is{are): _
President ' . _
Manuel M, Vila 2460 West 67th P1. # 27-203 Hialeah, F1 33018

ARTTCLE VI INCORPCRATOR

The namg and address of the incorporator ig: ‘ 7
Mamel M. Vila 2450 West 67th P1. # 27-203 Hialeah, FL 33016

Jrepared by: Manuel M., Vila
2460 West 67th p1. # 27-203 ,
Hialeah, FI, 33016 :
{305)362-8683 -
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Pursuant to the provisions of Section 607.325. Floridag Stc?'g%% ;
the undersigned Corporation, organized under the laws of the
- State of Florida, submits the following statement in designating
the registered officefregistered agent, in the State of Florida.

1. The narme of the corporation:
M.V, CARDIAC MONTTORING AND TRATNING INC.

2. The name and address of the registered agent and office is:
MANUEL M. VILA 2450 W. 67 FL,
(P.O. BOX NOT ACCEPTABLE}

FIALFAH,FL 33016
(CITY/STATE/ZIP)

TN WITNESS WHERECE, the undersigned incorporator has executed these

Articles of Incorporation \
SIGNATURE ‘%L@ “”‘;‘j b
TITLE Incorporator/President
DATE —2/4/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES "AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES, K) |
, . ‘%&h . S
SIGNATURE = ——

2(alsg

DATE
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