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SUBJECY: COUNTY WIDE MEDICAL ING.
REF: W03000024548

We received your electronically transmitted document. However, the
document has nob baen filed. Flease make the following corrections and
refay the complete document, ineluding the electronic flling cover sheek.
A corporaticn may not act ag its own incorporator. Please deslignate an
individual, another active domestic or foreigh corporation, with a atreeb
address.

R corporatior may not serve as its own registered agent. Please designate
an ipndividual or another active entity filed or registered with this
offive, having a Florida street address.

If you have zny further questiong concerning your documant, please call
{850) 245-8931. .

Becky MoKnight FAX Aud. #:; HD30DD262570
Document Specialist Letter MNumber: 303200048451
Naw Filings Bection

Divigion of Corporations - .0, BOX 8327 “Tallahassee, Floiida 32314
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The undersigned incarporator{s}, for fhe purpose of 0,?%
forming a corperation under the Florida General

Corporation Act, hereby adopt(s) the fol!owlng Articies
of incorperation. ,
ARTICLE | NAME

The namse of the corporation shall be:
COUNTY WIDE MEDICAL INC.
The prmcnpul Place of business of this corporation shall

be: 435 Hialezh Drive:
© o SUITE ¥ 11

R £ usi
This cerporation may engage in or transact any of ail
lawful activities .or business permitted under the laws of
the United States, the State of Florida, or any o’rher state,
country, territory or nation.

! }H T
‘The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at
any one time is: .
. 106 Shavres at No Par Value
ARTICLE IV TERM QF EXISTENCE
This corporation is to exist perpetually.

' LE FE IRECT
The name(s) and street address{es) of the initial officer{s]
and director(s], if any, who shall hold office the first year
of the corporation's existence or unhi the:r successor{s)
is{are} elected, is{are): ’

- DIGNA GONZALEZ PRESIOENT 1007 Shares
18922 N.W. 63rd Cgurt Olrcle
Miami, Florida 3301
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ARTICLE VI INCORPORATOR(S]

The name(s) and sireet address{es) of the incorporufqr
*(s) to this arficies of incerporation is(are): ‘

DigNA Q;mmf%

435 HiaTeah Drive # 11
Hialeah, Florida 33010

IN WITNESS WHEREOF, the undersigned incorporator(s)
has {have}] executed these Articles of Incorporation
this, 27th - day of Awgust T © 2003

{s)

PRESIDENT

HO30G0262570 2 .
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REGISTERED AGENT/REGISTERED OFFICE

Pursugnt to the provisions ‘of Section 607.325, Florida
Statutes, the undersigned corporation, organized under

the laws of the 3tcte of Florida

submits the following

statement in designating the registered office/registered

agent, In the State of Florida,
» b '

-
.

CEREE

. The name o.f the corperation: %?— =
COUNTY H‘IDE MEDICAL, INC. = he DR
O
sﬂ"‘
=
2. The nume nnd address of the registered agent qu ‘:‘;
office is: e.}; =
' ) . P o=
: DIGNA GONZALEZ _ : SF @
~ {P.O. BOX NOT ACCEFTABLE) - -
435 Wialeah Drive: ¥ 11
Hialeah,

Florida 33010

. {QITY/STATE/ZIP)

- TITLE

HAVING BEEN NAMED TO ACCEPT SERVICE OF FRQCESS FOR THE
ABOVE STATED CORFORATION. AT THE PLACE DESIGNATED JUN THIS
CERTIFICATE,

! HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE 7O COMPLY WITH THE FPROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.325, FLORIDA smrurss .

SIGNATURE 4

DATE 8/07/02




