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FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State

July 23, 2002

EMPIRE

!

SUBJECT: BIOMEDICAL CENTER OF MIAMI, INC.
REF: WC2000021284 :

We received your electronically transmitted decument. Eowever, the
document has not been filed. Please make the following correetions and
refax the complete document, including the electronic filing cover sheetb.

The registered agent must have a Florida street address. 2 post office
box, perscnal mail box (FMB], or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any guestions cancerning the filing of your document, please
call (850) 245-6972.

Doris Brown FARX Aud. #: HOZ000170334
Document Specialist Letter Number: S02A00044B78
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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BIOMEDICAL CENTER OF MIAMI, INC. 3:‘-% R =
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The undersigned incorporator(s), for the purpose of forming a Proﬁtf_:"?a =
Corpoeration under Chapter 607 of the Florida Statutes, hereby adopt{ghthé
following Articles of Incorparation.
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ARTICLE [

Al

The name of this corporation shall be: BIOMEDICAL CENTER OF MIAMI,
INC.

ARTICLE 1l

This corporation shall commence existence upon the date of filing with
the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE Il

The principal place of business of this corporation: 4517 Palm Ave. Suite
1051086, Hialeah, FL 33012.

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are 100 shares common stock having an individual parvalue
of 1.00

Uniess ntherwisé stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be: Cossette Jimenez, 8567 Coral Way Apt. #303, Miami, FL

33155.
ARTICLE Vil
The name and address of the officers and initial board of directors shall
be:
PRESIDENT
Cossette Jimenez P.O. Box 8567 Coral Way 303
Miami, FL 33155
VICE PRES
Ramon Machado 4517 Palm Ave Suite 105106

Hialeah, FL 33155

ARTICLE Vil
The name and address of the incorporator executing these Articles of
[ncorporation is:

Empire Corporate Kit of America, Inc.
2444 N.W. 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incorperation this 24th day

of _JULY , 2002 . Rw} 5—%

INCCgLPORATOR
Ray Stormont Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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BIOMEDICAL CENTER OF MIAMI, INC.
{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT

THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
FROPER AND COMPLETE PERFORMANCE COF MY DUTIES, AND | AM
- FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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