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ARTICLES OF INCORPORATION :
OF FILED
MEDICAL CENTER AT NORTHSIDE, INC. O34PR 17 Py o 2y

The undersigned incorporator(s), for the purpose of forming a corporation under the Fhriqgf E g%g@i? Fl_J i_ STATE

General Corporation Act, hereby adopt(s) the following Axticles of incorporation. LORIDA

ARTICLE ] NAME
The niame of the corpuration shall be: MEDICAL CENTER AT NORTHSIDE, INC.

The principal place of business of this corporation ghall be:

7900 N.W. 27 AVENUE, SUITE 298
MIAMI, F1.33147

ARTICLE I NATURE OF BUSINESS

This corporation rhay enigage in or fransact any or ail Iawful activitics or business penmitted
under the laws of the United States, the State of Florida, or any other stale, country, ferritory or
nation.

ARTICLE JE CAPITAL STOCK

The sggregate number of shares of stock and its value that this corporation ig authorized to have
outgtanding at any one time is;

1000 SHARES AT $1.00 PAR VALUE

ARTICLE TV TERMS OF EXISTENCE
This corporation is to exist perpetoally.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address{cs) of the initial officer(s) and director(s), if any, who shall hold
affice the first year of the corporation’s existence or unti! their successor(s) is fare) lecied, is
{are):

ROBERTA SCHULTE
7900 N.W, 27 AVENLUIE, SUITE 298
MIAMI, FL 33147

PREPARED BY: STEFANELLI AND BATALLA CPAPA
14411 COMMERCE WAY, SUITE 310
MIAMI LAKES, FL 33016
{305) 557-0303

HO3D001238B58 O



T

HOZ000123858 O

ARTICLE VT INCOURPORATORIG
The narne(s) and stroat addr=aefer) oY tha (neorporatords) o this articles of incorpomtion is {arey:
ROCBERTA SCHULTE

7000 MW, 27 AVENUE, SUTTR 198
MIAMT, FL 3147

N WITNESS WHEREOF, the mndersigned invorpotaias(s) hae (bava} sxecuted these Articles of
hmwmnwnmm_q_“£ZL__ﬁwGtﬂﬁaaiLﬁ_ﬁ“ 2008

Sigumure(s) of Incorporston(s)

el i it
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FILED

CERITFICALE.OF DESIGN ATION 03APR 17 PH 3:27
REGISTERED AGENT/REGISTERED CQFEICE
SECRETARY OF STATE

Pursuznt to the provisions of Sestion 8507325, Floridn Starutes, L'Ms‘imdcmgted corpotstion s | | AHASSEE FLORIDA
organized pnder the laws of the Stae of Florida, submnins the following stetement ip doxignating
the regittered officeiregistered apent, in the State of Florida

1. The name of the corporadon:
——em - MEDICAL, CENTER AT NORIHSIDE, INC,

3. The zame adidress of the regixtered apent snd offfor is:
RORBRERTA SCHULTE

OO0 N,
(P.Lr. BOX NOT ACCESTARLE)

—_— MIAMLFL 3147
(CITY/STATEZIP}

m@WﬂUﬂLJ!Z&aéggaﬁﬁﬁézsh_

TITLE e RERRT

DATE  #o g o

HAVING BEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE STATED
CCRPORATRON, AT THE PLACE DESNENATED [N THIS CERTIFICATE, 1 HERERY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND DBLIGATIONS OF

SFCTION 607325, FLORIDA STATUTES.
SIONATURE, .2t i SO,

 DATE_ o g —wpm
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