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ARTICIES O INCORPORATION
OF

NAVIT MEDICAL CENTER, INC.

The undersigned incotporator(s), for the purpose of forming 4 corporation
under the Florida General Corporation Act, hereby adopi(s) the following
Articles of incorporation.

ARTICLE [ NAME

The name of the corparation shall be: NAVIT MEDICAL CENTER, INC.

The principal place of business of this corporation shall be: 11300 NW.
87 Court, Suitc 161, Hialeah Gardens, FLL 33018

ARTICLE I NATURE OF S [NESS

This corporation may engage in or transact any or all lawful activities or

business pennitted under the laws of the United States, the Statc of Florida, or

any other state, country, territory or nation.

LE 11T CAPITAL 8

The aggregpate number of shares of stock and #s value that this corporation is

autharized to have outstanding at any one time is:
7.500 shares of Common Stock, $1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to oxist perpetually.

Prepared by: Bergio de Varona, CPA
Address: 304 Palermo Ave,
' Coral Gables, I'L 33134

Telephone:  (305) 448.9899
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ARTICLE V OFFIC CTORS

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 until

their successor(s) is(are) elected, is(are):

NAME HTLE JDRESS
Adex V. Rodripuez, President 12401 W Okccchobie Rd #465
Ilialeah Gardens, FL 33018

Ana V. Valdes Vicc Pres. R2708W 2 81
Miami, F1. 33144

Pedreo D, Reimondo Treas. & Sec. 19730 NW 37 P
Miami, IFL 33015

ARTICLE VI INCORPORATORS

The name(s) and street address(s) of the incorporator(s) to this articles of
incorporation, and the numnber of shares that each agree 1o take is(are) as

follows:

NAME ADDRESS 7 SHARES ALUR

Alex F. Radriguex 12401 W Gkeechaobee Rd 100 $300.00
Iialeah Gardens, F1. 35018

Ana V, Valdes 270 KW 2 5t 100 0000
Minmi, FL 33144

Pedro . Reimondo 19730 NW 57 P 100 00,00

Miami, FL 33018
IN WITNESS WIIRERE OF, the undersigned incorporator(s) has(have)
executed these Articles of Incorporation this  day of , 2000

Signature(s) of Incnrpumgar(s)
77
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CERTIFICATE OF DESIGNA NON
REGISTERED AGENT\REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, Orgamzes under the laws of the Slate of Florida,
submits the following statcment in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is: NAVIT MEDICAL CENTER, INC.

2. The name and address of the registered agent and office is: Alex F.
Rodrigues 11300 N.W. 87 Court, Suite 161 Hialeah Gardens, FL 33018

Signatu = ,d/
vl Preer o
Date O3~ éffl" ki

Having been named as registered agent and to accept scrvice of process for the
shave stated corporation at the place designated in this certificate, | herchy
accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all the statutes relating to the
proper and complete performance of my dutles, and T am [amiliar with and
accepl the obligation of my position as registered agent.
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