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ARTICIE QF INCORFORATICHN
RE
FOREVER MEDICAL CENTER INO.
The undersigned incorporator(s}, for the purpose of forming a

corporation under the Florida Qensral Corporaticn Ack, heraby
adopt. (2} the folliowing Arxticles of Incoxporation.

. ABRTICLE I RANMRE
The nawme of the coxporation shall D&: gopwver MEDICAL CENTER ™.

The principal place of businegs of thils corperation shall be:

14701 8W. 173 8T,
MIAMY, ¥, 33187

ARTICLE 1I ¥ATURE OF AUSLNESS

This corporation may engage in or transsef any oy all lawiul
activities or businegs permitred under the laws of tha United
Etare,the State of Florida, or any othar state, counbry,
territory or nation.

ARTICLE III CAPITAL JTQCK

The aggregabe numbsr of shares of stock and its par value
that this coxporation iz authorized ko have outstanding at
any one time is:

100 X § 19.002 a $1,400.00

ARTICLE IV XERM QF EXICTENCE

This corporation is to exis: perpetually.
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ARTICLY ¥ OFFICERS DIRECTORS —

The pame(g) and street address(ss) of the initial officer{s)
- if any, who Ehall bhold affice the figst year of the
corporstion's existence or until their successor{s) is (ars}
elected, dis{are):
ALEJARDRO BEVIA DIRESTOR
L4701 sW. 173 8T
MTAMI,¥1,.33187

ARTICLE ¥I RNCORPORATOR(S)
The name{s)} and street address(es)} of thae Incorperatorn{s} Lo
thege Article of Incorpeoration is (are):

ALEIANDRD HEVIA PRESIDENT,SECRETARY & TREASURER
14701 SW. 173 ST. 100 shares
HIAMY,FL.33187

The undersigned has (hava) executed these Article of Incorpora
tion this Firgr _day oL Decembar (2003 .

v

el
£ g¥omature/Title

Signature/Title

Signature/Ticle
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CERTIFICATE OF DESIGHMATION
REGISTERED AGENT/REGISTHEEED QFFICE

Pursuant to the provisions of sections €07.0801 ox &€17.050%,
Floride S8tatutes, the undersigned corporation, organized
undex the laws of the State of Florida, submits the following

statement in designating the registered orffice/registered
agent, in the State of Florida.

1. The name of the corpoxatiom is:

FOREVER MEDXCAL CENTER INC.

The name and address nf the registered agent and officse
ig ALEJANDRG HEVIA

{¥ama)

14701 SW. 173 ST. o
{F. 0. BOX NOT ACGEBTABLE)

MYAMY, FL. 33187 _ .
[CITY/BTATRE/ BIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND IO AUCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACK DESE
AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CARACITY. I FUR
THER AGREE TO COMPLY WITH THE FROVISTIONS OF ALL STATUTES
RELATING TC THE PROPER ANDY COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITHE AND ACCEPT THE OBLIGATIONS OF MY
BOSTTION AS MY POSITION A2 REGISTERED AGENT.

’t'
/ ’

SIGNATURE
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