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ARTICLES OF INCORPORATION
(]

FEAL MEDICAL CENTER, INC.

TEE UMDERSTOTED, has exocubted +tha following docoment as

incorporator of the =bove named corporation, a osoxrporation

orgimnized under the laws of tha State of Florida aad all rights

dotiies and cobligations of the mmdersiguned as incorporatorn, and

those of the corpoxation, are Lo o dabermined in a.ccnz:ﬂa.n%e_e,_pi%
' p— 1

+*ha laws of tha State of Florida. =~
ARTICLE I = =
P 2
e =g
The name of the Corporation szhall be: - =
e
o
FEAT, MEDICAT. CENTER, INC. = 5
grrﬁ Ny

"ARTICILE It

Thi3 Corpoxation shall commencsa existence gpon tha £iling of thase
Axtioles of Incorperation by the Department of State, Seaba of
Flerida, and shall have perpetpal existepce.

ARTTICLE IIT

Thix Corporation may sangzge or transact in any or all lawfsl
activitias or businazs pearmitted under tha laws af tha Tnitad
Btatag, Stabe of Floride or any cther atabs, sounbry, tarritery ar
nation. '

ARTICTLE IV

The aggregabs number of shares, which this cozporation shall hawve
anthority to isswe, is the total of 1,000 shares, bhaving an
-Aindividual pat valmne of $§1.00 each, and shall be only Conmon class
af stack on this sorporation.
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ARTICLE \'A

Tha aama and address: of the initial registexed agemb, registered
office, and principsl office of this corprraticon shall ke:

FELTX M. UTRA
£220 NW 27 STREET
MIAMI FL 33126

ARTICLE Vi

The ipnitial RBoard of Directars shall consisgt of a total of one
person and the name of the person whe iz to sexve as inditial
directar is:

FELTX M. TTRA PRESTDENT

ARTICLE VII

The name and address of the iacorporatoer exacuking thesea Axticles
of Tneosrporation is:

FELIX M. TIRA
2230 NwW 2™ sgv
MIABIL, FL 33126

HOS0002648£2 3



. o4

HO5000264882 3

jI
In jpursvancs of Chapter 607.34 Florida Staimtes,
enlaitted, in compliance with xaid Act:

thae follewing is

Figst~That FERL MEDICAL CENTER, IHC,
) (Fata of Corporation)

Dagiring to ozganize under the laws of the State of Florzida with

Itg principal office, asz indicated in the Rrticles of Incarporation

At the Ci‘l:g af MIBMT Comnty of MIAMT-DADE
State of Florida han nmamed FELIX M. UTRA 5

(Mame of Ragister Agent)
Lwcated at B220 MW 2™ s

(Strect addrass and nunber «f bullding,
FPost Office Box address not acceptabla)

City _MIAMI , Comuty of MIAMT-NADE,

.
Btpte of Floxrids, as its agent to accept service of progass within
This state.

ACTHCWLEDGMENT: (MUST BE SIGNED BY DESIGRATED AGENT)

Haviang been named to accept service of process for the above staved
corporation, at place desirmated in this certificate. I hercby

mocept to act in thia asapacity, and agree to comply with the
provision of said Act Felative to keeping open gaid offica.
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Register agent
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