NOU-15-2828 17:89 CONT STAMP & CONT SIGNS 345 238 6422 P.E5

Lirvision of Lorporations l Page 1 of 2

, 01157

‘ Flori]tia Department of State
ivision of Corporations f
Public Access System
Katherine Harris, Secretary of State

e o Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typé the fax andit
number {shown below) on the top and bottom of al} pages of the document,

(((£100000059384 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet.

— b

To:
° Division of Corpprations :
Fax Number :| (85Q)B22-4001 - ) ’ !
From:
Account Names ! CONTINENTAL STAMP & SEAL
Account Number :{ 070253003503
Phone | (308)E32-2226 o T
Fax Number 1j {305)238-6422 :
' .
FLORIDA PROFIT CORPORATION OR P.A. - - '
&
Millenium Midwifery Inc. g
| >
— =
Cortheatel 1 S
i D o
— n
04 :
$78.75 i
WITCH GORBON 1
¢la CONTINENTAL STAMP & SE&L _
8744 SIW. 133 STREET W= Al G‘Cll,{ |
WILARAL, FL. 33476 A . i
(305, 230 2225 B. MoKniu:. NoV 1 6 2000 If
H000000593848 |
hitps:/fectss] . dos.state.flus/scripts/efilgovrexe 11/13/2000 ‘




NOU-15-2868 17:89

HUV 0000593848

The mdervigned, for the p
Corporation Act, do hereby adopé

Article 1.

Article 2.

Article 3,
the following:

A. Toengage
incorporated wnder the Florida

purpese in anyway.
B.

Article 4.

CONT STAMP & CONT SIGNS ) ~ L. 385 238 ede2 P.B6

MILLENIUM MIDWIFERY INC.

Name. Tllcnamenfﬂm(:orporﬂimis: MILLENIDM MIDWIFERY INC.

Puration,

TICLES OF INCORPORATIONS

&puse of forming a corporation under the Florida General

OF

SO :CIHd 91 AON 00

follawing Avticles of Tncorporation:

The duration of the Corporation is perpetual

Purpose. The genersl parpose for which the Corporation is orpumized is

MECRISArY 0F

:Id tranzact any lawful business for which corporations may be

Corporation Act. No other purpose lmits this peneral

le it order to accomplish them.

Todomchmﬁﬁingsuminddmmmthepmpomoﬂhe Corporation er

Capital §

awthorized to issoe iy 1.000 shares
have 3 par value of $1.00 per share.

Axticle 3.

ReglsteredAgentandPnneipal
Angd the name of its initial

Florida, 33030
Article 6.

Initisl

Taitial

Board of Dircetovs is (1), The
in accordance wifh: the Bylaws but ghall never be less than two (2). The name and address of the
imktial Divector of the Corporation Is as follows:

Joni McCann 17352 8, W, 303 §

Axticie 7.

SAME AS ARTICLE # 6.

Articte 8.

provisions contained in these Arti
conferred upon the Shareholdery

Avticle 9.

The aggregate number of share that the Corporation is
comumon stock. Such shoves shall be of a single class and shall

istered and Principal Office. The street address of the initial
of the Corporation is, JONI MCCANN
Agent at that address is 17351 SW 303 Street, Homestead,

of Directors. The mamber of Directors comstitoting the faitiat
r of Divectors may be increascd or decreased from time to time

Homestead, Florids 33030

1
Inmrporﬂ'tors. The name and address of each Incorporator is as fallows:

Amen

Indemni

The Corporation reserves the right o smend or repeal any
of Incorporation or any amendment to them, and any right

i subject to this reservation,

'This corporation shall indemnify every persvn who is or

was threatened to be made a party myactmn,w:torpmceeding.wheﬂnreml.mmnal,

administrative or; investipative by
this corporation agxinst

of the fact that he or she i$ or was a director or officer of
ding attorney®s fees), judgments, fines and soxooxtx paid in

cxpenses
settiement, actually and reasonably incnrred by him or her in connection with guch gefion, soit or
procecding, (except in cases in

MACHG
¢lo CONTINENTAL STAMP & SEAL
8744 S.W. 133 STREET
MIABD, FL. 33176

oo BB EF 93848
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grmsnaghgmceorwﬂifulmmdmtmtheperfnrmmcem'

Mﬁur disties), to the foll extent permmed by applicable law. Sach indemnification may, in the
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dispusition sobject 1y the provision
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applicable law. The right of indemnification berein provided
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which any persom may vaw or bereafter be entitled as a2 matter

mdmmﬁdim'{mmdmwhummhmaﬁnﬂ

shall not be exclusive or other right
of Iaw.

IN WITNESS WHEREOF, the undersigned Incorporator, has execnted these Articles of

» 2000

Incorporation this 2ty day of _7]

Q/w\ L ﬁk‘—C

smngfop FLORIDA )

COUNTY OF DADE )

BEFORE ME, a Notar?
and County set forth above,

be the person described herein or who produced
‘identification, who executed the foregoing Articles of Incorporauon and acknowledged
Articles of Incorporation and that the contents

before me that he/she executed

v Public authotized to take acknowledgments in the State

nally appeared M._eafkﬂﬁm to me to

therein are known to be true tolthe best of his'her knowledge and belief.

IN WITNESS

seal in the State and County afqresaid this2l, day of O

, 2000,

Florida at Large

%OT%RY PUBLIC, Siate of

P i (P Qﬁ’

et

PRINT NAME

oo Expiron May 03, 2004.

MITCH GORDON
tlo CONTINENTAL STAMP & SEAL
8743SW. 133 STREET -
MIAM, FL. 3317

(305} 232-2226

e o A AT

as a form of

OF, 1 have hereunto set my hand and affixed my official

TOTAL P.28
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corporation, organized under r.h#
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CERTIFICATE OF BESIGNATION
REGISTERED AGENT, TERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned

laws of the State of Florida, submits the following

statements in designating the registered office/registered agent, in the State of Florida.

L.

SIGNATURE

S
DATE

|
The nam

MiLLEN UM
BIB AR

of the corporations is; MIDWIFERY /¢,

The name and address of the registered agent and office is: 17351

5.W, 303

STREET HOMESTEAD, FLORIDA 33030

Mo O s (s Hecmse)

——

e

~ 1%&'\6@&\3&&1)(@ )

b

iE)f)

HAVING BEEN NAMED A§ REGISTERED AGENT AND TO ACCEPT

R THE ABOVE STATED CORPORATION AT THE

SERVICE OF PROCESS FQ
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WY¥TH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PREFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
' Mech
SIGNATURE LA 1) mc (Jowi Mecoun)
DATE NG
1 0156[60
’ o
[oma ]
=
[n
=
>
=
S
MITCH CORDON &
clo CONTINENTAL STAMP & SEAL
8744 W, 133 STREET
MIAMI, FL. 33175
(305 2322276
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