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Glenda B. Hond
Becretary of State -

October 28, 2003

FAS-T CORF. AGENTS
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BUBJECT: 80UTE DADE TRAUMA CENTER, INC.
REF: W03000031532

We raceived your electronically transmitied document. However, the
documant has not been filed., Plaase make the following corrections and
refax the cowplets document, including the alaectronic £iling cover sheet.

You must list ab leasgt one incorporator with a complebe business street
addrese.

An effective date may be addad to the Articles of Incorporation if a 2004
date ig needed, otherwlse tha date of receipt will be the fille date. &
separate article tuet be added to the Articles of Incorporatlen for the
affactive date.

I£ you have any further guestions concarning yvour document, please call
(850} 245-~6934,

Loria Poole FAX aud. #: HO3000304883

Document Speclaliet Latter Mumber: S503A00058677
New Filings Section

Division of Corporations - £.0, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

South Dade Trauma Center, Inc.

The undersigned incorporatar(s), for the purpose of forming a corporation under thc_:
Flotida General Corporation Act, hereby adopt(s) the following Articles of Tncorpotation.

ARTICLEI

The name of the Corporation shall Be:
South Dade Trauma Center, Inc.

The principal place of business of this corporation shall be:
3205 SW 106 Ave Miami, FL. 33165  FPrincipal Office

ARTICLE Il NATURE QF BUSINESS

This cori:omtion may engage in ot transact any or all lawfnl activities or

business permitted under the laws of the United States, the State of Florida,
or any other state, couniry, territory or nation,

ARTICLE I CAPITAT STOCK

The aggregate number of shares of stock and its vahie that this corporation is
authotized to have outstanding at any one time is:

1000 shares par vaive

ARTICLE IV TERM OF EXISTENCE

This corporatign is o exisl perpetually.
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ARTICLE V OFFICERS DIRECTORS
The name(s) and street address(cs) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or
mntil their successor(s) is (are) slected, is(are):

Cristina A Franco

3205 SW 106 Avenue
Miami, FL 33165

ARTICLES VI INCORPORATOR (S)

The name(s) and street address {es) of the incorporator (s} to this articles of
incorpotation is {are):

Cristina A Franco
3205 8W 106 Avenue
Miami, FL 33165

IN WITNESS WHERECF, the undersigned incorporator{s) has (have)
executed these Articles of Incorporation this, 24 day of October 2003,

Inwtor(s)

Criatina A Franco

Signature(s) 0
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CERTIFICATE QF DESIGNATION

REG AG GIS O

Pursuant to the provisions of Section 607,325, Flotida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submits the following statemnent in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation;

South Dade Trauma Center, Inc..

2. The name and address of the registered agent and office is:
Cristina A Franco

3205 8W 106 Avenue

{(P.O. BOXNOT ACCEPTABLE}
Miami, FL 33165

(CITY/STATE/ZIP)

& = oy - 4/ .
SIGNATURE | PP
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 DATE IO .fmh/(f’

FICIRIEL JRICIEHHER

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATE CORPORATION, AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, l HEREBY AGREE TO ACT IN THIS
CAPACITY, AND [ FURTHER AGREE TO COMPLY WITH THE

PROVISTIONS OF ALL STATUTES RELATIVE TO THE PROFER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
EI'{E TIIJJT:TI%I:]S-ES AND OBLIGATIONS OF SECTION 607.325, FLORIDA,
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