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FLORIDA DEPARTMENT OF STATE
landa B. Hood
Bacrrtary of State

September 28, 2005

EXFRESSE

&

SUBJECT: PROFESSIONAL HEALTH CENTER INC
REF: W05000044771

¥a received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the Eame
as, or it is not distinguishable from the name of an existing entity.

Please salect a new nams and make the corraction in all appropriais
placas. One or more majox words may be added to make the name
distinguishable from the one presently on file,

Adding "of Florida" or "Florida" to the end Of a name is not acceptable.
Tha document number of the name conflict is POOO0O0DOBBZ272.

If you have any further quegtions concerning your dooumsnt, please call
{850} 24E5-592¢.

Tim Burch FAX Aud. §: HO5000229087
Documsnt Specialiat Letter Number: 605A00059114
New Filings Section

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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ARTICLES OF NCORPORATION
OF

Professionat Medical Clinle nf chelwntcr Inc.

The Undersigned, acting as Tueorporntor of a corporation under the Florida general corporation
uct, adopts the following articles af in corporation:

ARTICLE !
The name and address of the corporation:

Professionnl Medical Clinic of $weetwater Ine
320 SW 109™ Avenue
Miami, FL 33174

ARTICLE 1l
The period af its duration is perpetual.

ARTICLE W]
The date and time of the commencement of the corporate existence shall be the dat%ghe@!ng
of thess Articles by the Depariment of Sate,
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ARTICLE IV

The purpose(s} for which the corporation s organized is to engage in the transaction of any or all
Lawfyl bumness for which the corporation msy he incorpurated under the Floride General
Corporation Ast,

ARTICLEV

The aggregate number of shares, which the carporation shall have authority o issue. is one
hundred (100} shares of eapital stock at $1 par value

ARTICLE V)

The number of directors constituting the initial Board of Directors af thr. corporation 1s ong (1)
and the name(s) and addresses of ihe person(s) who are t0 serve As director(s) until the fust
annial meeting of shareholders or until the successors are elected and qualified ave

P: Miriam Cancig

320 SW 109" Avenue Miami, FL 33174
VP: Jaime J. Vasquez 320 SW 109" Avenus Miami, F1. 33174
T: Alfredo Trujillo 320 §W 109" Avenne Miami, F1. 33174
ARTICLE vII
The shares of Capital Sioek of this corporation shall be issued to the followmg person{s):
Name Address Shares
Pablo A. Mursuli 320 SW 109" Avenue Minmi, FL 33174 100%

ARTICLE vill
The name and addre:s of the incorporator and the address of the principal office is:

Jaime J. Vasquez
320 SW 109™ Avenue

Miami, FL 33174
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ARTICLE IX
The name and addresy of Lthe initial registered npent is
Jalme J, Vasgnez
320SW 109" Avenwe e o
Miami, FL 33174 o 9
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Inithsl Begistertd Agent
" Dated: Sept 26, 2008

CERTIFICATE OF DESIGNATION - REGISTERED QFFICE

Pursuant to the provisions of Scction ‘607.325, Florids Stanhwes, the undersigned corporation
organized under the laws of the State of Florida, submits the following stetement in designating
the registered office/registered agent. in the State of Florida
1. The name of the corporation is: Professiona) Medical Clinic of Sweetwater Enc.
2, The name and address of the registered office is

Jnime J. Vasquez ‘ -

320 SW 9™ Avenue
Miaml, FL 33174

IncitporetSr ,'
Date: Sept 26,2005

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIONATED IN THIS CERTIFICATE, F HEREBY
AGREE TO ACT IN THIS CAPACITY. AND | FUTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIRS AND OBLIGATIONS OF
SECTICN 607,325, FLLORIDA STATUTES.

Reghtgred Xgaht -
Date: Sept 26,72005

a3



