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NOTE: Please provide the original and one copy of the articles.
8. BROCK ren'o < 1979



&

# . 'ARTICLES OF INCORPORATION
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Tke undersigned Incorperator, for the purpese of forming a corporation under the Flovida . i 85 =
Not for Profit Corporarion Act, hereby adopi(s) the foilowing Articles of Incorporation: A “/:;’2 PR/ Y
sl o 778
ARTICLE I __NAME S S = Sy, Y
~T%e name of the corporation shail be: Te. Twe 50/;/(}}
Fediatvic ,Bereax/emen'l’ €am _L ' <
ARTICLE I PRINCIPAL OFFICE ) . , —e = .=
The principal piace of business and mailing address of this corporation shall be: JAGKSON CHILDREN'S

JACKSON MEMORIAL MEDICAL CENTER
ARTICLE I PURPOSE(S

1611 NW 12th Avenue ( Holtz Centor 6005)

__ Miami, Florids 88138
The specific purpose(s) for which the corporarion is organized is(are):
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS

/’denz’ﬁ;'; @t '/;t,c,]}a
The manner in which the directors are electeg or appointed is;
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Anel olyng Process.
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ARTICLE ¥V INTTIAL REGISTERED
Tz

AGENT AND STREET ADDRESS
e name and Florida swreet address of the inidal registered agent are:
Ms. Detie Cane Alonsy
142568 Sw AZ4s+

Meamr , Florida 33175

ARTICLE VI _INCORPORATOR L L
The name and address of the Incorporator to these Articles of Incorporation are:
Ms. Deliec Canc Rlanss
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Date
(An additional amicle must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporarion at the place

designated in this certificate, I hereby accept the appointment as registered agent and agree to act inn this capacity. I
Jurther agree to comply with the provisions of oil siarutes relating 1o the proper end complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. ' _ .
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Signsture/Regikfered Agent

Daze



