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_ABFTCIES OF TNCORPORATION
oF

336 H

SURGICAL INSTIITUTZE OF SCUIH FLOAIDA, TNG.

2046 Wi 620 ED

F

» tha undersigned, do hereby zckmowledge and fila in the office of tha Secre-
taxry of State of the State Of ¥loxida, 2or the purpose of foradng a Corporation

for profiv, in accordance with tha Laws of Jtaca OFf Plordda, amd do heraby adopt
tha following Artiolen of Incorparation,

ARTICLE 1

-
H

The name of the Corporatiem ahal].:ba
SURGICAL INSTITUTE OF SOUTH FLORIDA, ING.
ARTICLE 2
The genaral nature of the bhusiness and husiness 5o bhe transscked are as Lollowe:

Thig lorporation way angage io any accivity or bysainess permicted under the Laws
of the UNITED STATES OF AMPRICA and tha STATE OF FLORIDA,

ABTICLE 3
SHARES

a) The suthorizad capital stock of this Corporation shall consist of pne class,
napnely common gtock,

b) Tha suthorized capital atoek of chias Corporation shall consdst »f FIVE WINDRED
SHARES of Common S5tack, No Par Value.

ARTICLE 4
The Corporation shall have perpetual existence.

ARTICLE 5
Tha smeunt of capital with which this Corporation shell bagin shall be uot less
than Tlve Buodrad Bellazzs. ( § 500.00 ).

Prapared by
MONICA VAZQUEZ
B366 SW Bth ST

MEAMT ,FL. 33144
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_ARTICLE 6
The inicial Poac Office address of prineipal place of businass of this
Corporation shall ba 8386 SW 8th ST- MIAMT,FL. 33144
ARELORE 7

Tha Carporation shall hava not lese than one #ar more than five Directors as

provided by the Bylaws and thay shall hold office for opa year or antil their

succesaors hwum hasn duly eleatad.

ARTICLE 8

XANE TITLE ADPRESS

MONICA VAZQUEZ PRESIDENI~SECRETARY 8366 5W 3ch 5T. MIAMT,PL. 33144

ARTICIR
The regiscered agant of this Comporation shall be
MONICA VAZQUEZ

8366 W 8rh ST. MIAMI,FL. 33144

ARTICLE 10
INCORTORATIOR are 23 Faollows :

HAME

The pames and Post Qffice addresses of the subscribhers Eo the ARTICLES QF

MONICA VAZQUEZ

ADDRERS

8366 SW 8th 8T. MIAMI FL. 33144
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BUBBCRIEED at Miaml, Dada Ceunty, Florida, this __ 25 day of
A.B. 2003. .

July

)

[r——

MONICA VAZQUEZ

.

-

STATE OF FLOAIDA )
COUNTY OF DADE

3 88

I certify that on this day before we, s Norasy Public of the State of Flordda

duly qualified and acting, personnally appearad _ MDEICA VAZOURZ

Eo e wall known, and baing by me firet duly eworn and esuticned, upon thair oath
dsposed and sajd that thay scknowladgad that they had signed che above and foragoing
day of _IULY

A.D,,

ARTICLES OF INCORPORATIOR for the purposes therein sat forch.
2003,

WITNESS my hand and official seal at Mfami, Dade County, Florida, this

23

s\%—:;
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CERTIFICATE DESIGHATING PLACE OF AUSINESS OR PUMICILE FOR TEE HERVICE
OF PROCESS WITHIN THIS STATE, WAMING AGENT UPON WBOM PROCESS MAY AE

SERVED.

In pursuvance of Chapter 48,091, Florida 3cacutes, the followlng Is
submitred, in compiilence with said Acr:

Frat — Thar BORGICAL, INSTITUTE OF SOUTH TLORIDA, INC,
desiring ©9 organize undar the Laws of the Szata of FLORIDA with ita
prineipal office, A indicated in the Articles of Incorporation at

City of _MIAMI County of _ MIAMI-DADE _ Scate of

Florids, hes namad HONICA VAZOUEZ
locaced at B366 3§ &th ST,
» Gouncy of MIAMI=DADE . ___

City of MIAMY
Btats of Floxida, as its Agant ko acespt sexrvica of procass within

this Stane.

ACENOWLEDGMENT «
Baving been namsd to accept service of process £or the above statad
Corporation, at place daaignaced in thess Articles of Incoxporatilom,
I, hereby, accept to act in this capacity, and agree t¢ aumply witch
tha provision of said Act relative To kewping opap ssfd offfice.

( MUST BE SICNED BY DESIGNATED AGENT )

CEHY S2 7 ep
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