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N HEALTHMED REHAR OF MIAMI, INC, ',A JAN -8 PH 3 25
We, the undersigned. being Qf.lEgdl age, do heréby associate for
the purpose of becowming a corporation under the laws of the State
&f Floxida authorizing the formation of ¢orporatipns.
] EFFECTIVE DATE

: ' o) D(O/O -
The name of the corporation shall be HEALTHMED REHAR OF MIAMI, INC. { {

ARTICLE I

ARTICLE II

The general nature of the business and the object and purposes
propo=sed to be transacted and carried on are to engage in and all
activities or business permitted under the laws of the United
g8tatas and the State of Florida.

ARTICLE III

The capital stock authorized, the par wvalue thereof, and the
characteristics of such stock shall be as follows: 200 shares at
51.00 par value.

ARTICLE IV

This corporation shall exist perpetually unless sooner dissolved

according to Lthe law and said corporation’'s existence shall —
commence on the date of subscription and acknowledgwment of this

Certificate of Incorporation.

ARTICLE V

. The initial street address of said corporation shall be at 4484
NORTH UNIVERSITY DRIVE, LAUDERHILL FL 33351.

ARTICLE VI

i The number ¢f directors of this corperatioen shall not be less than
one (1) nor more than seven {7). The corpeoration zhall initially
have one {1} Director.

ARTICLE VII

The corperation shall be managed by a Board of Directors unless tEhe
: stockhelders shall by a majority vote hereafter determine that the
1 corporation shall be managed by the stockholders. If the
corporation is managed by Directors, the exact number of Directors
ghall be detarmined by the stockholders from time to time, but at
ne time shall therxe he less than ope (1) director. At no time
gshall the corporation be managed by the stockholders unless there
is at least one {1} stogkholder.
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ARTICLE vIir
Any restrictions impésed by the corporation on the sale or other
disposition of its shares and on the transfer thereof must be noted

conapicuously on each certificate representing shares to which the
restriction applies.

ARTICLE IX

The name and address of the incorporator to these Articles of
Incorporation is MICHAEL W. SKOP, ES0., 12865 West Dixie Hwy. ,
North Miami, FL 33161.

ARTICLE X
The name and addresses of the firat Board of Directors of this
corporation, who shall hold cffice for the Ffirst year or until
their successors are elected shall be:

NAMES ADDRESSES OFFICE

ALBERT ARANA P.O. BOX 25085 President
FT. LAUDERDALE, FL 33320

KENNETH BERG 4486 NORTH UNIVERSITY DR. Vies President
LAUDERHILL, FL 33351

LEAH RODAS 4486 NORTH UNIVERSITY DR. SECRETARY/TREASURER
LAUDERHILL, FIL, 33351

ARTICLE XI

These Articles may be amended, when approved by a majority of the
Pirecteors and stockholders.

The corporation shall indemnify directors or officers, or
subscribers and their heirs, and assigns, against all expenses,
actually and necessarily incurred in connection with the defense or
settlement of any claim action, suit or proceeding in which they be
reason of being or having been directors or officers, except in
relation to matters as to which any such directors or officer ghall
be adjudged Lo be liable for gross negligence or willful misconduet
in the performance of duty, Such indemnification shall be in
addition to any other rights to which the indemnification may be
entitled under the law, or by-law, agreement, vote of stockholders,
or otherwise. .

The private preperty of the Stockholders shall not be subject to
the payment of the corporate debts in any extent whatever.
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ARTICLE XIX
The Registered Agent to accept service of process within this State
for said corporation shall be:

MICHAEL W. SKOP, ESQ., 12865 West
Dixie Highway, North Miami, Florida 33161. .

Having been nawed to accept service of process for the ahove gtated
corporation at the place designated, herein, I hereby accept to act
in this capacity, and agree to comply with the provi
Act to keeping open said office

iong of maid

/

, Wic
IN WITNESS

incorporator,

L W, SKOP, ESQ.
WHERECF, L. the

undersigned, being’ the
for the purpose of foxrming a corporation te do
business both within and without the State of Florida, under the
laws of Florida, does make and file this Certificate, hereby
declaring and certifying that the facts herein stated are true, and
do regpectively agree to take the number of skayes hereinabove 58
forth, and hereunts set my hand and seal this é day of January;,”
2002, =
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STATE OF PFLORIDA: .
COUNTY ©OF MIAMI-DADE:

(T

4u03 :
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BEFORE ME the undersigned authority personally appeared,
MICHAEL W. SKOP, ESQ, to me well known and known by me ko be the
individual described in, and who exscutrad the foregoing Certificate
of Incorporation, and who has acknowledged before wme that he
executez/;ﬁéasame for the purposes therein expressed.

personally known or
produced

¢
SHOLL

, as identification
IN WITNESS WHEREOF ‘

I have hereunto affixed my hand and
offjeial seal at g/ ' dﬁﬁﬂtéhﬁg County, Florida on this
Z: day of Januafry, Z00Z.

%muc{ AT

of Florida

My commiszsion expires:
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