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- ETARY OF STATE
Sy RIH OF CORPORATIGNS
B30CT -5 AMij:20
ARTICLE QF INCORPORATION

QF
SUPERIOR CARE MERICAL CENTER INC.

The undersigned imcorporator(s), for the purpose of Forming a
corporabion under the Florida General Corporation Act, hersby
agdopt {8) the follewing Articles of Incorporation.

ARTICLE I HAME

The name of the corporation shall be: SUPERIOR CARE MEDICAL CENTER INC.

The principal place of business of this corporation shall be:

1280 w. 46 8T. # 207
HIALEAH,FL. 33012

ARTICLE 1t NAJURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business parmitted yndar the laws of the United
8tate,the State Of Floxida, or any other state, country,
texrrxifcry or natjion.

ARTICLE IiT CMPITAL STOCE

The aggregate number of shares of stock and itse par value
that this corporation is autherized to bave oubstanding st
any one time is:

100 X § 10.00 = £1,000.00

ARTICLE 1V TRREM OF EXISTENCE
This corporation is to exist perpetually.
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ARTICIR V OFFICERS DIRECIORS

The name{®} ard street address{es) of the initial officer(s)
if any, who shall hold cffice the first year of the
corporation's sxistence or until thelr successor(s) is (are)
clacked, igiare):

CARIDADY ACEVEDO DIRECTIOR
128¢ w. 46 ST. & 207

EIALEAR,FL, 33012
OSVALDD TOLEDD DIRECTOR

1340 NWW. B& AVE.
PEMEROKE PINES,FL. 33024

ARTICLE VI INCORPQRATOR(A)

The nawme (g} and strest address(es) of the Incorporatori{s! to
thege Article of Incorporation is {are):

CARIDAD ACEVEDD PRESIDENT ( 50 sharas }

1280 W. 4§ ST. # 207

HIALEAR,FL, 33012

OSVALDO TOLEDO YICE~PRESIDENT { 30 ghares )
1940 NW. 8& AVE.
PEMBROKE PINES,FL. 33024
The undergigned has{have) executed these Article of Incorpora

tion this ¢ rh. _ day of_ ocrober 2003 .
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CRRTIFICATE OF DESIGHNATION
REGYSTERED AGENT/RECISTHRED OFFICE

Pursuant to tha provigions of sections 807.050) or &17.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The namg of the corporation lg:

SUPERIOR CARE MEDICAL, CENVTEB INC. N

2: The name and address of the regiztered agent and office
is OSVALDO TOLEDO

-~ {Nmme)
1940 Wi, B8 AVE.

(F. D, BOX WOT ACCEPTABLE)

PEMBROKE PINES, FLORIDA 33024
_ (CITY/STATE/2TP)

HAVING BEEN NAMED AS REGISTERED AGENT aND TD ACCEPT SERVICE
OF PROCEES FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AL REGIZTERED AGENT AND AGREE TO ACY IN THIS CAPACITY. I FIR
THER AGREE TO QUMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFURMACER OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION A8 MY POSITION AS REFISTERED FNT.

BIGNATURE i:Z;;ﬁghéZ

DATE _ 10-6-03
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