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LEAH MEDICAL CENTER, INC. -

We, tqe undersigned, hereby edsociate curselves together
under the Laws of the State of Florida, under the provisiona of
formaticn, |liakility, rights, privileges and immunities fuc

a Corporation for profit, generally and hereby make, subs=cribe,
acknowledoe and file this Certificate for the purpose of becoming
a Corporatijon under the Laws of the State of Florida.

ARTICLE ONE
Name of the Corporation

The Name of this Corporation shall be:

LEAH MEDICAL CERTER, INC,

ARTICLY THRO
Matuzre of Buoinoso

The ganeral nature of the business to be transacted by this
Corporation shall be:

Any adtivity and business parmitted wwetler Lhie Laws of the
State of Fllorida, including but not limited to medial services.

ARTICLE THREE
Capital Bstoehk

The maﬁimum nunkexr of sharem of wapital cteogk Quthorirced to
be lsaued by this Corporation shall be 500 Shares each having a
per value %1.00 per share of said shares of atock shall
entitle thel holder thereof to one (1) votae at any meeting of
stockholders. All or part cof said capital stock may be paid
tox in cash, in property, or in labor oY services at a fair
valuation tp be fixed by the incorporator, or by the Board of
Directnrs, gt a meeting called for such purpese. All etsck when
issued shalE be fully paid for and shall be ncon~assessable.
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ARTICLE FOUR
Initial Capital

The amount of capital with which thieg Cerporation shall
bPegin buainess shall bec: Five Bundred Dollaxs ($500.00) .

ARTICLE FIVE
Term of Exisktence

This CGorporation shall have perpetual existence.

ARTICLE SIX
. Principal Office

The fdliowing shall be the street address and the principal
office for |this Corporatlon, but the Corporation shall hava the
power to mgve the principal office to any other address in the
State af Vlorida, and to eastablish branch affices and other
places of Husinass at such places within or withouwt the
State of Florida that may be desmed axpedient:

6917 NN 77™ AVEWUE
MIANL, FLONIDA 33166

ARTICLE SEVEN
Directoxs

There shall be an Initial Board of Directors for this
Corporation|{which shall cohnsist of OME officax, but shall
never be less than ONE. Each of said Directors shall be of full
age and saci of them chall be residents of the United dtatecs, Any
Director may be removed at any annual or special meeting of
stockholders called in acscordance with the By~Laws of the
corporation) by the zame vote as required to elect a Director.
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ARTICLE EIGHT .
Initial Board of Directors

The nanes and addresses for the inirial Hoard of Uirectors
is as follows:
MAME ADDRESIS OFFICEDR
MATRA DE LOYRDES ZENO, MD 741 W CYPRESS POINTE DH. PREGIDENT
- PEMBROKE PINRS, FL. 33027

AFPTICLE NINE
Incoxrporators

The name and address of each subscriber to these Articles
of Yncorporation and the number of shares each agrees to purchass
arec -

MNAME ADDRESS NO. OF EEARES

MAYRMA DE LOURDES ZENO, MD 741 W CYPRESSE FOINTE DR. 850G
’ PFEMBROKE FPINES, FL. 23027

ARTICLE TEHN
Conflict of Interest

No coniract ©or other transaction betwaen this Corporation
and any olhes Corporation, and ne act of this Corporxation shall
in any way e affected or invalidated by the fact that any of the
nffiners nf|this Corporation are pecuniarily or otherwlise
interested In; or are pirectors or officars of, such aother
Corporatlion any Dirmctor individually, ¢oxr any £irm of which any
Director may be a member, may be & party to, ar may be pecuniarily
or otherwise interasated in any contract or transaction of this
Corporation)| provided that t the fact that he or such firm i =o
interested hall be fully disclosed to each of the other
shareholder |and officers of tha coerporation or shall have been
known to the Board of directors or a2 majority thereof, and any
Director of [this corporstion or whe is 50 interested may be
counled in gdetermining the existence of a guorum at any such
meeting of the Board of direcitors of this Corporation, with like
forca and effect as if he ware not such a Director or officer of
such other Corpeoration or not so interested.
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ARTICLE ELEBRVEN
Amencdment

The Cofporation reserven the right to amend, zlter, changs
or repeal any provision contained in these Articles of
Incoxporation in the manner now or hereafter prascribed hy the
Laws of the|[sStare of Florida, and all rights conferred upon the
stockholder§ hereiln are subject to this reservation.

IN WITNESS WHEREOKF, WE, the undersigned, have exscuted
tlese Axticles of Incorpoxation for the uses and purposas stated
therein this ™ of January Q5.

114:4? jﬂfg)
- m; DE LOURCES ZENO,

PRESIDENT

Sworn to an@. subsoribed before me this 28™ January, 200S. .

. r

otary{Publie” 7  §

ey B, LOPEZ
R o MY COMMSSION DD 149239
5 EXPIES, SHILALN 15, 1005
oor o n o Wackai The Wi Hly Sarvist)
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CERTIFICATE OF DESIGNATION

REGISTERED RGENT/REGISTERED OFFICE

PURSUANT TC TEE PROVISION OF BSECTION £07.0501, FLORIDA STATUTES,
THE UNDERSI§:ED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED QFFICE/REGISTERED AGENT, IR THE STATE OF FLORIDA.

1. THE NAME OF TEE CORPORATICN IS:

LEAM MEDICAL CENTER, INC.
2. THE NANE AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
JORGE R LOPEZ

LOPEZ ACCOUNTING AND TAX SERVICES, INC.
1800 WEST 49™ STREET SUITE 201
HIALEARH, FL. 33012

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FCOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICETE, I HEREBY ACCEPT THE APFOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TC
COMPLY WITH|THE PROVISIONS OF ALL STATUTES RELATING TC THE
PROPER AND COMPLETE PERFORMANCE QF MY DUTIES,

AND T AM FAMILIAR
WISTH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

$IGNATURE: /ﬂ%{ﬁjm Dpﬁ:: ,Qf"')‘—" 24 5008
& d;/’ L4

=
>
=

J38

135S VHY
25 AdYLEY
:3 WY 1€ NVP S0

JUNDRE
3IvLS
01



