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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The understynod lncorporator(s), lor the purraso of fonning a corporation undor the
Floridy Busiess Cumporation Aet, hereby adoptls, the following Articles of Incorporation,

—

The nama of the corporation shall bo: D
e
ALYKAT MEDICAL CENTER INC. .

The principal ploge of business and malling address of this corporation shull bo:

JL70 SW B St Suite 206
Miami Fl. 33135

ARTICLEIN  SHARES

The number of shares of stock that thls corporatlon is authorized to have outstanding at
any one tine |s:

100 shares at 1.00 per share

The name and address of the initial registered agent Is:
Leonardo J. Carralero

3170 SW 8 St # 206
Miami Fl. 33135




ABJICLEY __ INCORPORATORIS)

Thu namuels) and stioet asddioss{es) of the Ingorporator(s} 1o these Aticlos of lngorporo-

tion Is{ore):

Loeonnrdo ] Carraloro 1l zal ?
. ) 1l zaberh F ,
J170 B St ¥ 206 1003 SW IIII x::}lmulur
Miaoml Fi. 33135 Miaml 33135

The undorsigned incorporate ) has{have) exocutod those Articles of tncarporation this

10th day of september , 1996

wignalura

(e

'j Sigiathio

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
TEGISTERED AGENT/REGISTERED OFFICE

ALYKAT MEDICAL CENTER INC

1. ‘The name of the curperation ls:

2. The naine and address of the rogisterod agent and office is:

Leonardo J. Carralero

{Name)

3170 SW 8 St # 206
{P.Q. Box ngt accoptablo)

65:2 Hd €1 d3S96

Miami FI, 33135
{City/State/Zip)

Having been named as reglstered agent and to nccept service of process for the
above stated corporation at the place designated in this certilicate, { herehy accept
ctin this capacity, |further agree

the appuintment as registered agent and agree  a
1s of all statytes relating to the proper and complete perfor-

to comply witly the provisior  stalu ner {
mance of my duties, and | am familiar with and accept the obfigations of my position

as registered agenf.

Sannaleno %:”@ea

> |Signaturea) Y

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




