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BELLE GLADE FAMILY .HEALTH GROUP TINC.

The undersigned incorporator(s), - for the purpose of forming a corporation  under

the Florida General GCorporation AcLWE hereby adopys) the following Adticles of
Incorparation. .

ART 1N

The name of the corporation shall be: BELLE GLADE FAMILY HEALTH GROUP INC.

T
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The principal place of business of this corporation shall be: 2T e
15--A WEST CANAL ST. NORTH g’f ~ F
BELLE GLADE, FLA. 33480 _qg = Tl
Do = O

9_:-—’: as

ARTICLE Il NATURE OF BUSINESS == %

>

This corporation may engage in or fransact any or all lawful activities or
business permitted under the laws of the United States. the State of Florida, or any
other state, country, territory or nation.

CLE I} CAPITAL SYOC

The aggregate number of shares of stock and its par value that this corporation

is authorlzed io have outstanding at any one time is: ONE HUNDRED (100) ONE DOLLAR
PAR VALUE. : - --

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

CLE ICERS DIRECT

The name(s) and street address(es) of the initial officer(s) and director{s), it

any, who shall hold office the first year of the corporation’s existence or until
their sucessor(s) is (are} elected, is(are;: '

HORTENSIA ESCOTQ 15=-A WEST CANAL ST NORTH

EELLE GLADE,FLA. .33480

NIEVES ALVAREZ 15-A WEST CANAL ST NORTH

BELLE GLADE,FLA., 33480

({ (201000009134 7))}
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The name(s) and street address(es) of the Incorporator{s) to these articles of
incorporation is(are):

HORTENSIA ESCOTO-PRESIDENT 15-A WEST CANAL ST NORTH
BELLE GLADE,FLA. 33480

NIEVES ALVAREZ-VICE-FRESIDENT 15-A WEST CANAL ST NORTH
' BELLE GLADE, FLA. 332480

IN WITNESS WHEREGF, the undersigned mcorporator{s) has have executed these
Articles of incorporation this__20TH _ gay of JANUARY 2001

1

Signature(s) of incorporator(s)

£E—

OQRTENS ESCOTO
e ﬁ ) ey
NIEVES

L r LT

B T A

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

THE FOREGOING instrument was acknowledged and sworn to before me this

2°THdayof JANUARY 2001

. by HORTENSIA ESCOTO AND
NIEVES ALVAREZ

(Name of lncorporator)

of BELLE GLADE FAMILY HEALTH GROZRyINC.
(Name/ %ﬁa
y-a% MEgual A Vivances
+ My Commission COS08084
(SEAL) My Commigsion Exﬁrres‘f Expires March 28, 2004

(((H01000009134 7)))
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ERTIFIC ES]
EGISTER ENT/ S O OFFICE

Pussuant to the provisions of Section 807.325, Florida Statutes, the undersigned
corporation,  organized under the laws of the State of Florida, submits the following
siatement in  designating the registered officel/registered agent, in the State of
Florida.

1. The name of the corporation is: _ BELLE GLADE_FAMILY HEALTH GROUP TNO.

2. The name and address of the registered agent and office is: . >

oo =
HORTENSIA ESCOTO =5 o
' Bo = N
15-A WESTA CANAL ST NORTH e —
o~
(P. O. BOX NOT ACCEPTABLE) Mo = T
BELLE GLADE,FLA. 33480 co = O
(CITY/STATE/ZIP) =2 o
5™

SIGNATURE K\Lﬂ'&:— &

{Corporate Cfficer)

TiTLE FPRESIDENT

DATE JANUARY 20,2001.-

HAVING BEEN NAMEDR TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, i HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. -

SIGNATURE /\.[r(;: (&

(Registered Agent)
DATE _JANUARY 20,200].-

(((HO1000009134 7)}))

REGISTERED AGENT



