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((H05000215555))
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARJICLEY  NAME
The name of the corporation shall be;
BLUE HEART MEDICAL CENTER, INC,

ARTICLR Y  PRINCIPAL OFFICE
The principal place of business/mailing address is:

4445 WEST 18 AVE - SUNTE 501 - HIALEAH, FL 33012

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

MEDICAL QFFICE: ATTENDING PATIENTS AND PERFORMING MEDICAL STUDIOS

¥ ¥ —
The mumber of shares of stock is:

100 SHARES

List name(s), address{cs) and spcmﬁc uﬂc(s) )

ENRIQUE RIVERA (PRESIDENT)
4445 WEST 16 AVE - SUITE 501 - HIALEAH, FL 33012
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The namg and Florida strggt agdres {P O. Box NOT acceptable) of the registered agent is:

ENRIQUE RIVERA
4445 WEST 18 AVE - SUITE 501 - HIALEAH, FL 33012
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The name god address of the Incorporator is:

ENRIQUE RIVERA
4445 WEST 18 AVE - SUITE 501 - HIALEAH, FL 33012
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Baving been named as registered agent tp gocept service of process for the above stated corporation af the place designated In this
certificate, I am familiar nfiﬂ: pt the appoirtment o3 regisiered agent and agree o act in this capacity

SEPTEMBER 09, 2005
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lgrmmre«’chisidred Ag - ' Daie
- SEPTEMBER 08, 2005

Signatere/ncorporator i Date
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