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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

March 18, 2004

ACCESS CORPORATE FILING SERVICES OF FLORIDA, INC.

’

SUBJECT: SUNRISE MEDICAL CENTER, INC.
REF: W040040810904

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover =heet.

The name degignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select @ new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Rdding "of Florida" or "Florida" to the end of & name is not acceptable.

If you have any further cuestions concerning your document, please call
{850) 245-6878. '

Alan Crum FAX RAud. §: EO4000057482
Document Specimlist Letter Nusber: 404AGQ0D1IBOGY
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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SUNRISE MEDICAL -GERVICES CENTER,IN v»e“g“';&}m e
Rip y

THE UNDERSIGNED FOR THE PURPOSE OF FORMING A CORPORATION UNDER
THE LAWS OF THE STATE OF FLORIDA, DO HEREBY ADOPT AND DECLARE

THE FOLLOWING:
ARTIC
THE NAME SHALL BE: SUNRISE MEDICAL SERVICES CENTER, TNC:

ARTICLE JI. DURATION,

THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE

ARTICLE HIE PURPOSE.

THE CORPORATION MAY ENGAGE IN ANY BUSINESS PERMITTED UNDER TNE
LAWS OF THE STATE OF FLORIDA.

ARTICLE IV, CAPITAL STOCK

THIS CORPORATION IS AUTHORIZED TO 18SUE (1 000 ) ONE MILLION SHARES
OF NON PAR VALUE COMMON VOTING STOCK . & . -

ARTIC REGISTERED OYFICE AND AGENT,

THE NAME AND STREET ADDRESS OF THE CORPCRATION IS:
SUNRISE MEDICAL SERVWCES CENTER,TNC.
5585 S.W. 3™ STREET. MIAMI FLORIDA, 33134. -

THE NAME AND STREET ADDRESS OF THE INITIAL REGISTERED AGENT OF
THE CORPORATION 18:
RAMON A VALDES. 6000 N.W. 5™ STREET, MIAMI FLORIDA 33126

ARTICEE VI INITIAL BOARD OF DIRECTORS.

THIS CORPORATION SHALL HAVE ONE DIRECTOR (8) INITIALLY , THE NUMBER
OF DIRECTORS MAY BE INCREASED OR DECREASED FROM TIME TO TIME IN
ACCORDANCE WITH THE BY-LAWS OF THE CORPORATION BUT SHALL NEVER
BE LESS THAN (1) ONE, THE NAME OF THE INITIAL DIRECTOR (S) OF THE
CORPORATION, IS ( )} ARE ()

NAME: ALBERTO NORIEGA, DIRECTOR.

Audit Ne:. _ H040Q00057492 3
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ARTICEE V11, BY-LAWS.

THE BY-LAWS OF THIS CORPORATION MAY BE ADOPTED, ALTERED, AMENDED

OR REPEALED BY THE STOCKHOLDERS OR BY THE BOARD OF ’DIRECTDRS,

WITH THE APPROVAL BY MAJORITY OF THE SHAREHOLDERS.

ARIICLE ¥ 1), AMENDMENIS,
THIS CORPORATION RESERVES THE RIGHT TO AMEND OR REPEAL ANY OF
THE PROVISIONS CONTAINED IN THESE ARTICLES OF INCORPORATION, IN

ACCORDANCE WITH THE BY-LAWS AND THE PROVISIONS OF TI-IB STATE OF
FLORIDA GENERAL CORPORATIONS ACT.

ARTICLE IX, INCORPORATOR ( 8 )

IN WITNESS WHEREOF!IH UNDERSIGNED EXECUTED THESE ARTICLES OF
INCORPORATION THIS, 11" DAY OF MARCH OF THE YEAR. 2004

THE NAME AND ADDRESS OF THE PERSON (S) SIGNING THESE ARTICLES OF

INCORPORATION IS ()

SIGNATURE: NAME: RAMON VALDES

ADDRESS : 6000 N. W. 5" STREET. MIAMI FLORIDA, 33134

OFFICERS

NAME: RAMON A VALDES : PRESIDENT, SECRETARY ANP TREASURER

ACCEPTANCY BY REGISTERED AGENT.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE CORPORATION:
AT THE PLACE DESIGNATED IN ARTICLE “V” OF THESE ARTICLES OF INCORPORATION,
THE UNDERSIGNED HEREBY AGREES TO ACT IN SUCH CAPACITY AND TO COMPLY WITH

THE PROVISIONS OF ALL APPLICABLE STATUTES RELATIVE TO THE PROPER AND
COMPLETE DISCBARGE OF IT'S DUTIES, T
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SIGNATURE : _ s
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‘.

NAME OF RESIDENT AGENT ; RAMON A VALDES

C7 101 WY 81 HUWY0

34915

ADDRESS: 6000 N .W. 58 STREET, MIAMI FLORIDA, 33126

VQSHO“H
3

THIS 1™ DAY OFMARCH OF THE YEAR 2004,

Audit No:.__ HQ4000057492 3

RERIE



