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FLORIDA DEPARTMENT OF STATE

Eatherine Harris
Secratary of State

April 18, 2000
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SUBJECT: GILMORE EEALTE SERVICES CORPORATION
REF: W00000010322

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further questions concerning your document, please call
(350} 4B7-6931.

Becky MceKnight FAX Aud. #: HO0000017820
Document Specialist Letter Numbeyr: 100A00021432

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the proposed corporation is; I
e Ny
f“‘ [¥»)
GILMORE HEALTE SERVICES CORPORATION st
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oo @
. EEI

e
‘The Corporation may engage in any activity or business permitted under the
iawc ofthe United States, and of the State of Florida,

m

The maximem oember of shares of stock which the corporation is authorized w
hawéumandmgatanynmeshallbe.

60 shares st ne par value

v
This corpoxation shall have perpetual existence beginning on the date of incorporation
- v
The principal business office of the corburzﬁon shall be located at:
801 WEST 49 STREET

SUITE 211
HIALBAH, FL 33012
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or at such other place as may later be designated by the Board of Directors, with branch offices
in 1ch other cities, towns, states, or countries as may, from time to time, be authorized by its
Baard of Directors.

Vi
~ The initial registered office address of this corporation shall be:

801 WEST 49 STREET
SUITE 211
HIALEAH, F1. 33012

and the Registered Agent at such registered address is:
ANETTE C. GILMORE
.* VX

The business of this corporation shall be conducted by a Boand of Directors
which shall consist of not less than one (1), and not xoore than pine (9) as shall from time o
tims be designated in the By-Laws of this corporation, and a majority thereof shall constitute a
quorum for the transacton of all business.

vl

The name and street address of each person who is to serve as a member of the
ixirin} Board of Directors, who, subject w the provisions of these Articles of Incoyporation, the
By-Laws of this corporation and the laws of the State of Florida, shall kold office for the first
year of corporate existence, or untl their sucoessers are elected and ere duly qualified, are:

NAME ADDRESS TILE
ANETTE C. GILMORE 12881 S.W. 60 STREET PRESIDENT
MIAMI, FL 33183 TREASURER

RONALD D. GILMORE 12881 $.W. 60 STREET VICE-PRESIDENT
MIAMI, KL 33183 SECRETARY
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The name and street address of each incorporator is:

NAME ADDRESS
RONALD D. GILMORE 12881 S.W. 60 STREET
5 MIAMI, FL 33183
X

The By-Laws of this corporation may be ereated, amended, or changed by either
the Srockholders or the Directors at any regular or duly scheduled special meerng.

xi

This corporation shall have, in addition to a President, Vice Prasident, Secretary
and/or Treasurer, such other additional officers as may be created from time © time by and
under the ahorization of its By-Laws.

X0

Al officers, agents and factors shall be chosen in such manner, hold their
offices for such terms, and have such powers and duties as may be prescribed by the By-Laws
or decermined by the Board of Dizectors. Any person may hold two or more offices,

p. 4111

Every person who now is or hereafter shall become Directors of this corporation
shafl be indemmified by the corporation against all costs and expenses (including atorney's
fee:) hereafter veasonably incurred by or imposed upon him in connection. with, or resulting
frory'any action, suit of proceedings of what ever nature, 0 which he is or shall be made part
by reason of his being or having been a Director of the corporation whether or notheis a
Director of the corporation at the time he is made a paxty 10 such action, suit or proceeding, or
at thie time such cost or expense is incurred by or imposed upen ki,
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However, an exception is made to the above in relation to matiers as 10 which
he syall finally be adjudged in such action, suit or proceedings, to have been derelict i the

perfarmance of the duties imposed wpon him as such Director.

: The right of indemnification herein provided shall not be exclusive of other
rights to which any such person may now or bereaRer be catided 85 @ matex of Jaw.

. IN WITNESS WHEREOF, the undersigned has made, subscribed and
ackiibwledged these Axticles of Incorporation this 17 , 2000,

R D. GILMORE

H00000017820
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS i
UPON WHOM PROCESS MAY BE SERVED. .

GILMORE HEALTH SERVICES CORFORATION

In passuance of Chiapter 48.091, Florida Statutes, the following s subitted, in

compliance with said Act:

Thar GH.;MORE  HEALTH SERVICES CORPORATION dmmg
10 organize under the laws of the State of Florids, with its principal office as indicated mthc
Certificate of Incorporation, County of Miami-Dade, State of Florida, has namad_éﬁﬁﬂ
C. GILMORE__ Whose Address is: 801 WEST 49 STREET, SUITE 211, HIALEAH, FL

33012, as its agent o accept service of process within this State,

(8] D BY DESIGNATED AGENT
Having been named to accept service of process for the above stated
corporation, at the place designated in this cerrificate, T hereby accept to act in this capacity,

and agree 1o comply with the provision of said Act relative to keeping open said office.
. Tin

A
. T
" ™o

ANETTE C. GILMORE
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