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ARTICLES OF |Nconponm;|.o€w” nEE
SUSEP 23 oy

AL D0 3T
ALLATIAGS FLORIS

Tha udorsigned Incorporator(s), for the purpusa of forming o corporation under the
Floida Busiiugs Cumoration Act, lereby adoptfs) the folfowing Articles of Incomuration,

Thoe name of the corporatlon shall Lo '

Flagler Community Montal {loolth Center / dase,

ARLICLE N __ _PRINCIPAL QFEICE
! The principal place of business and mailing vddress of this corporotion shall bo:

1817 West Flagler Strocot
Miami, Fl, 33135

The number of shares of stock that this corporation is authorlzed to have outstanding ot

any one time is:

100

The narne and address of the Initial registered agehf Is: S

Jacqueline Garcia

20 S.W. 67 Ave .
Miami, F1., 33155




ARYIELE Y IHGORPORATOR(E) -

Tho namo(s) and slroal addross(os) of the incorporator(s) to t .
llon ls(aro): ) | I F) 1080 Arilcloa of lncorporn

Jacquoline Garcln

20 8.4, 67 AVE

Miami, . FL, 33155
ARTICLE VI nrm.c*ron(s)

The namo(s) nnd streot addross{es) of tha dlrocLoL(a) Lo thaso
Aticlos of Incorporation la(are):
Jucqueline Garela

20 S.W. 67 Ave.
Miomi, FL., 33155

The undersigned Incarporator(s) has(have) executed these Artlcles ol Incorporatlon thls L

Twonty day of __September .19 96

Ignalure .

: Slgnalure '

signature

Articles of in’corpbr_a(idn-_' o
Filing Fee - $35




CERTIFICATE QF DESIGNATION
BEGLSIEBEQAGEHILBEQ!BIEBEQQEEIQE
Pursuant to the provivions of sections 607.0501 or 817,0501, Florida SHtatutes, tho

undersigned corporation, organized under the Iaws of the State of Fiorida, submits the

Lc;tlolglng statomeant \» ciasignating the registered cifice/registared agent, In the State of
orlda.

1. The name of the corporation is Flaglor Community Montes) Honlth

Center Jne,

2. The namn and address of the reglstered agent and office Is:

Jacquoellne Garedn

9
T

(NAME)

£
i B
20 S.W., 67 Avo. T pg cees
G- . My
(P.O. BOX NQT ACCEPTABLE) Efq:'; o i
"r':"" [ "
™on = '."_,
Mlamd, Fl, 33155 E:fl'f — "3
———1 Cad
(CITY/STATE/ZIP) =m

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 THIZ 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 f’é/ /? A




