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.acaaoomgcﬁﬁ.r'lCLES OF INCORPORATION
OF

EXCELLENT CARE MEDICAL CENTER, INC.

THE VUMNDERSIGNED, has axecntad +the following doctmant asz
incorporatar ef tha above Damed corporaticn, a ecorpazation
organized undaer the laws of tha State of Florida and all righis
dutisas and ohligations of the undersigned as incorpozator, and
thoza of the sorporation, are to be determined in accordance with

the laws of the State of Florida.

ARTICLE I

The nama of the Corporation ahall ba:

EXCELLENT CARE MEDICAL. CENTER, INC.

ARTICLE ITX

This Corporation shall cormence existence upon the filing of these
Artiglas of Inesrporation by the Department of Btate, S&State of
Florida, and shall have parpstusl existencs.

ARTICLE I1X

This Cezporation may engage or transact ian any or all lawful
activiticos ar businags parmitted under the laws of the Unitad
Statesn, State of Floxlda or any othar state, oountry, territeozy or
nation. ”

ARTICLRE v

The aggregate nuwrhar of sharas, which this corporation zhall have
avthority +o issua, s5& the ¢otal of E00 sgharans, having an
individual par value of §1.00 sach, and shall be only Common class

of etock on this oorporation,

EC3000189007 5

038

074 "33SSYHVTIVL

FLVLS 40 AHVI

vai

BC 8 WY 1~ Avw 8002

a3t



BO3000189007 5
ARTICLE v

The name and addraas of tha ipitial regilstered agent, raegistered
offica, and principal cocffica of this corporahion shall ba:

FIDEL DIAZ

4746 W FLAGLER B8T.
MIAMI, FLORIDA 33134

ARTICILE VI

Tha inltial Board of Directora shall consigt of a total of cne
parson and the name of the person who is to sarve as initial
dirmctor im:

FIDEL DIAZ PRESIDENT

ARTICLE VII

The name and address of the incorporator exscuting these Articlea
of Incorporation is:

FIDEL DIAZ
4746 W FLAGLER ST.
MIAMI, FL 33134
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In pursuatca of Chaptaxr 607.34 Floarida Statutes, the following is
submitted, in compliance with =aid Act:

First~That REXELLENT CARR MEDICAL CEMTER, INC.
{Hame: of Caxpeoratlon)

Desiring to organize under the laws of tha State of Florida with
Its principal offica, as indicataed in the Articles of Incorporation

At tha City af MIAMY County af MIAMI-DADE

State of Florida hax named FIDEL DIAZ
(Hame of RPagistar Agent)

Looatead at ‘4746 W FLAGLER ST
(Stroet addresas and nowber of building,
Past Office Box address noat acceptsbla)

City _MIAMT ; County of MIAMI~DADE

Btate of Florlda, az its agent to aceept service of procaga within
This stata.

ACEKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having beon named to accept sexvice of procaasa for tha above stated
coxrperation, at place deasignated in this certificate., I herebhy

ascapt €6 ackt in thiz capacity, and agree &o comply with the
provigion af gaid Act xelative to keeping open said office.

4

7L DIAZ
Hegistar Agent
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