-Posoo0L>EPs

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

(((EI0S000099033 3)))

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate another cover sheet.

To:
Division of Co:poraticns
Fax Wumber : [8503)205~03R1%
rrom:
Account Name : FAS-T CORP. AGENTS. INC.
Account Kumber : 071001002335
Phane 4 (305)589-0839
Fax Humbear : {305)716=0346
FLORIDA PROFIT CORPORATION OR P.A.
SOUTHWEST HEALTHCARE SERVICES, INC. -
he k2 B e
el L e Kl iy i e Ll :m ol
?E::Lmﬁcate of S‘lﬂIﬂB 0 E;:v?_-; = 3
e haate 14 P ot o I
[Cerified Copy .. 1] =
f’!lPagn Count 03| Gk
o LA ~m—mmmey AR R A ™~ b~ '_"m-'“i
Estimsied Charge ~ " || 37875 me EBAE
- on @ 40
sxa 2
.bm ™
Eiecironic. Fﬂrng; Manu Puhllc Apaa@ Halp:

of1

ADVRNAAS 1118 ARA



H 05000095033 3

Articles of moorparation
of
SOUTHWEST HEALTHCARE SERVICES, INC.

Atigle |, Name

The name of this Florida corparation is.
SOUTHWEST HEALTHCARE SERVICES, INC.,

Adigle l, Address
The maillng address of the Corporaticn is!

SOUTHWEST HEALTHCARE SERVICES, INC.
11120 N, KENDALL DRIVE, 8TE. 201
MIAMI, FL 33176

Adjela Ill. Capital Stack

The Corporation shall have the authority to issue 700 shares of
eammon stogk, par vatug $1.00 per share.

Aaticie 1V, Registared Agent
The name and address of the registered mgent of the Corporstion Is:

ROBERT BALTY
10470 SW 16 STREET
MIAMI, FL. 33165

Aticle V. Seard of Diregors

The affairs of the Corparation shall be managed by a Board of
Rirectors conalsting of no lass than one dirsetor, The nurber of directors may
ke increaged or decrensed fiom time o time In accordanca with the Bylaws of
the Carporation. The slestion of firsctors shall be done in accordance with tha
Bylaws. The directora shafi be protectad from Hability to the fullest extent
permitted by law. The meme of each initial member of the Corperation'a Board of
Directors arm:

Pramiclent - Robert Safty 10470 SWW 16 Strest  Miami, £l 33985
Vice Preaident - Alicia Santisteban 16817 SW %8 Terrace Miami, FL 33188

Prapared by:

Raehlin, Saundars & Assotiates

11120 N, Kendsil Dr., #201 Miemj, FL 33178
(308)270-2040
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Article Vi.

The gorporation shall have perpetual existence and tnay engage in any and all
business pemmitted under the iaws of the State of Floricla and the United States.

le VI grator

The name and address of the incorporator is:

ROBERT SALTY
11120 N. KENDALL DRIVE,STE. 201
MIAMI, FL 33176

Hi. Corporate Existence

The corporate existence of the Corporatfnn shall be effective upon filing.

The authanzed representa

ife o @ncmp rator axecuted the Articlas of

ROBERT SALT ' \

President ;-
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

CORPORATION:
SOUTHWEST HEALTHCARE SERVICES, INC.

REGISTERED AGENT:
ROBERT BALTY
10470 SW 18 STREET
MIAMI, FL, 33165

! agree to act as registerad agent to accept service of procass for the
corporation named above at the place designated in this Certificate. | agree to comply
with the provisions of aff statutes rejating-te the proper and camplete performance

of the registered agent duties. Lam famh{liar withramd accept the obligations of the
repistered agent position, ;

.a'/ ‘

ROBERT SALW hd - Ty
Registersd Agen / 3
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