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ARTICLES OF INCORPORATION
In commpliznce with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE I NAME o . R
The name of the corporation shall be:
CORAL WEST MEDICAL CENTER [NC,

ARTICLE IT _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
13780 SW 25TH ST SUITE 201 - L _
MisRL, FL 33178 A .z

The purpose for which the corporation is organized is: i —=
MEDICAL CENTER

The niumber of shares of stock Is: ‘ b
100

ARTICLE V _ INITIAZ OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

OSMIN HERRERA (PRESIDENT/DIRECTOR)
13730 SW 28TH ST SUITE 21
MIAMI, FL 33175

ARTICLE VI REGISTERED AGENT
The pagge and Florida street address of the registered agent is:

OSMIN HERRERA,
13780 SW 26TH ST SUITE 201
MiaMl, FL 33175

ARTICLEVII _ INCORPORATOR . o -
The pame and gddress of the Tncorporalor is;

OSMIN HERRERA

13780 SW 26TH ST SUITE 201
MAMI, FL 33175
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Huaving been sained o5 registered agent to accept service of process for the above staed corporation «t the place dexignated in thix
certificate, I ane fantiliar with and occept the appelntrent os vegistered agent and agree to got in this capacity

.

g NESN - _ . 08/29/2005 i
Sigmature/Resigtered Agent Datc
. @»Aﬁ:_— o ‘ . ... 0B/28/2005
Signature/Incorporator Date
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