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SECRETARY GF STATE

ARTICLES OF INCORFOR ATION TALLAHASSFE FI.ORIDA
OF

CALUSA MEDICAL INSTITUTE, INC.

The undersigned incorporator(s), for the purpose of forming a ccrporat‘icn
under the Florida General Corporation Act, hereby adopi(s) the following
Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

CALUSA MEDICAL INSTITUTE, INC.
The principal place of business of this corporation shalil be:
761 EAST OKEECHOBEE ROAD
HIALEAH, FL 33012

AR INATUREOF B

This corporation may engage in or transact any or ali lawful activities or
business permitted under the laws of the United States, the State of Florida,
or any other state, couniry, terri{ory or hation.
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ARTICLE I CAPLTAL STOCK

i
:

The aggregate number of shares of stock ax%d its value that this corporation is
authorized to have outstanding at any one time is:

1000 shares
$1.00 par value

ARTICLE IV TERM OF EXISTENCE

i
H

This corporation is to exist perpetually.

-

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (es) of the injtial efﬁcc;r(s) and director(s), if
any, who shall hold office the first vear of the corporation’s existence or
until their successor(s) is (are) clected is (are):

TERESITA POLIT

6824 N'W 179TH STREET, APT 206
MIAMY LAKES, FL 33015

i
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ARTICLE VIIN

The name(s) and street address(es) of the ;fxmzporatar(s) 0 thcsc erticles of
incotporation is (are): ;

TERESITA P{:LIT
6824 NW 179TH STREET, APT 206
MLAMI LAKES, FL 33015

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation ﬂns _ 27tk day of
Agri) , 2005. ,

: Signature(s) of Ingorporator(s)

Tl Vi
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CERTIFICATE QF PESIGNAXION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant fo the provisions of Section 607.225, Florida Statutes, the undersigned

corporation, organized under the laws of the Siate of Florida, submits the following

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

1. The name of the corporation:
CALUSAMEDICALINSTIIUTE INC. .

2, The name and address of the registered agent arld office is:

(F.0. BOX NOT ACCEPTABLE)

MIAMI LAKES, FL 33015
(CITV/STATR/ZIP)

——

e Paro .
pATE _O%/22/ca”

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPCRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
THEREBY AGREETO ACT IN THIS CAPACITY, AND I FURTHER AGREETO
COMPLY WITH THE PROVISIONS OF ALL:STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCERT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE ;M E ﬁ
pAtE__D %/}7// oL
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