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In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)
2005 di

CLEY -N, SR ! A ¥ 5?
The name of the corporation shall be: ~ TELLE,?E IARY o8 STATE |
700 Medical Center Inc. - HASSEE, £ LORITA

f- CE:
The principis office of business and maiting address of this carporation shall be:
700 Palm Avenue
Hialeah, FL 33010

ARTICLE 11 - SHARES

The number of shares which this corporation shall have the authority to issue is 108 shares
of common stock NO PAR VALUE. Each share shall have equal rights to cach other share
with respect to dividends voting and in liguidation.

TICLE IV - INITIAL DIRECTORS / CERS
'The names and addresses:
George V. Vela
700 Palm Avenue
Higleah, F1. 33010

VI AL REGISTERED A ND STREET ADDRESS
The name and Florida Street eddress of the registered agent is:

George V. Vela
7060 Patm Avenue

Tialeah, FL 33010

ARICLFE V]I - INCORPORATOR

The name and address of the Incorporater is;
George V., Vela

700 Palm Avenue

Hialeah, FL 33010
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Having been named as registered to accept service of process for the sbove state corporation at the place
designated in this certificate. T am familiar with and accept the appointment as registered agent and agree

to act in this capacity.
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