December 18, 2001

SOG4 Y aoan s o
Florida Department of State

~12¢20/T -0 025~ 04
Division of Corporations ' AL (0 RRRRETDL T
P. O. Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam:

Please find enclosed herewith the original and one copy of the Articles of Incorporation for Surg-Med of
West Kendall, Inc., as well as a check in the amount of $78.75 representing paymient for'the filing of
Articles and a certified copy of the Articles as filed with your office to be returned to us for our files,

If youhave any questions, please feel free to contact me personally at (305) 824-1107.

Sincerely,

ISR
Manuel M. Vila
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ECRETARY OF STATE
OF A HACSEE FLORIDA

ARTICLES OF INCORPORATION

SURG-MED OF WEST KENDALL, INC.

(A STOCK CORPORATION )

ARTICLE L Name and Term of Existence
The name of the corporation (“The Corporation”} is:

SURG-MED OF WEST KENDALL, INC.
Its principal office shall be located at 15175 Eagle Nest Lane Suite 108, Miami Lakes, Florida 33014.
This Corporation shall have perpetual existence.

ARTICLE II. Purposes

The Corporation shall have unlimited power fo engage in any or all lawful business for which
corporations may be incorporated under this chapter.

ARTICLE HI. Capital Stock

The total number of shares of common stock which the corporation has authority to issue is one hundred
shares { 100 } of the par value of one dollar ( $1.00 ), all of one class common stock, and having an
aggregate value of one hundred dollars ( $100.00).
ARTICLE IV. Registered Agent

The registered agent of this Corporation shall be Manuel M. Vila located at 15175 Fagle Nest Lane,
Suite 108, Miami Lakes, Florida 33014.

ARTICLE V. Subscribers
The name and address of the subscribed to these articles is:
MANUEL M. VILA 15175 Eagle Nest Lane

Suite #108

Miami Lakes, Florida, 33014
ARTICLE VI Officers
The officers of the Corporation shall be as follows:
President, Vice President, Secretary, Treasurer.

The officers of the Corporation shall be selected annually by the Board of Directors at a meeting to be held
on the last Tuesday of September.



The names of the officers of the Corporation are as follows:

President MANUEL M. VILA
Vice President MANUEL M. VILA
Secretary MANUEL M. VILA
Treasurer MANUEL M. VILA

ARTICLE VII, Board of Directors

The affairs of the Corporation shall be conducted by a Board of Directors with membership of at least one
(1) persons. The Board of Directors shall be elected by the stockholders. The number of directors may
be increased or diminished from time to time by By-Laws adopted by the shareholders, but shall never be
less than (1) one. The name and address of the first Board of Directors, who, subject to the provisions of
the By-Laws and the Laws of the State of Florida, shall hold office for the first year of the Corporation’s
existence or until their snccessors are chosen and elected, is as follows:

NAM ADDRESS

MANUEL M., VILA 15175 Eagle Nest Lane, Suite 108
Miami Lakes, Florida 33014.

ARTICLE VIII. By-Laws

The members of the Board of Directors shall have the right to make such By-Laws. The By-Laws shall be
adopted upon unanimous approval by all the shareholders of the Corporation at a regular meeting or
special business meeting of the Corporation called for such purposes.

ARTICLE IX. Amendment
These articles of incorporation may be amended in the manner provided by law. Every amendment shall

be approved by the Board of Directors, presented by them to the shareholders and approved at a
shareholder’s meeting by unanimous decision of all the shareholders of the Corporation present and voting.

IN WITNESS WHEREOF, we, the undersigned, have executed these Articles of Incorporation for the
uses and purposes therein stated .

N s ) S
MANUELRY, VIEA €5 ' Q



STATE OF FLORIDA )
COUNTY OF DADE ) S8

BEFORE ME, the undersigned authority, this day personally appeared the above within named:
MANUEL M. VILA

to me known to be the person who executed the foregoing Articles of Incorporation of SURG-MED OF

WEST KENDALL, INC. and MANUEL M. VILA as Registered Agent of said Corporation, and he

acknowledged before me, according to Law, that he made and subscribed to the same for the uses and

purposes therein mentioned and stated and set forth.

IN WITNESS WHEREOF, I have hereunto set by hand and seal at Miami, Dade County, Florida, this

day of December, 2001.
Coilll S

NOTARY PUBLIC, STATE OF FLORIDA

My Commission expires:

CARIDAD SERENOD

2\ My Comm Exp. 12/20/2002
Ne. CC 797708

{1 Parscoally Known {3 Gther .D.

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with section 48.091, Florida Statute, the following is submitted:
That SURG-MED OF WEST KENDALL, INC., desiring to organize or qualify under the laws of the

State of Florida with its principal place of business at Miami, State of Florida , has named MANUEL M.
VILA 15175 Eagle Nest Lane, Suite #108, Miami Lakes, Florida 33014, as its agent to accept service of

process within Florida,
MANGEL M. VILY ,
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SECRETARY OF STAIE
TALE%HASSEE FLORIDA

Having been named to accept service of process for the above stated Corporation, at the place designated
in this certificate, T hereby agree to act in this capacity, and I further agree to comply with the provision of
ali statutes relative to the property and complete performance of my duties.

MANUE VILA“
Reglstered Agent

Dated this f j i day of December, 2001 in Miami, Dade County, Fiorida.

County of Dade )
State of Florida ) SS

I hereby certify that on this 5 g day of December, 2001, before me a notary public authorized
in the State of Florida to take acknowledgments personally appeared MANUEL M. VILA to me known
to be the person described as director in and who executed the foregoing Articles of Incorporation, and
acknowledged before me that they subscribed to these Articles of Incorporation, and that the facts therein
are truly set forth.

Wimesseth my hand and official seal at Miami, Dade County, Florida the year and day aforesaid.

—_—

Notary Public- State of Florida at Large

My commission expires:

CARIDAD> SERENO

My Comm Exp. 12/20/2002
No. CC 797709

[ 1 Personally Known [ ] Other LB,




