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FLORIDA DEPARTMENT OF STATE

FAS-T CORD AGENTE INC Davision of Corporations

r

SUBJECT: JUVENTUS MEDICHT. CENTER INC.
REEF: WOGLUOODDO3E

We rewelvnd your electronically tranemitted deocument. Howevexr, the
document s not been flled. Please make the following corrections and
refax the completa documant, inelndiang the electronic f£filing cover sheed.

The docutent submitted does not meet legibililty reguiremants for
electronic filing., Please do not akiempt to refax this document until the
guality hus bean improved.

If you hawe any further gquestions concerning your document, pleage call
(850} 245--68355.

Tammy Bampbon FAX Aund. #: BOGO000042%7
Dooument Hpecialist Letter Number: J06A00001414
Wew Filing Sectien

F.O BOX 6327 - Tallaheseee, Flanda 32314



HO6000004377 3

ARTICIE OF INCOBPORATION
oF
JUVENTUS MEDICAL CENTER INC.

e of forming a

The undsrsigued incorporator(s), Tar the
corporation undexz thgpﬁ'lbrida Génaral Corporation Act, hershy

adogt (8) the following Articles of Incorporation.

- BRTICLE I NAME

The name of the corporation shall bes

e of business of thip corporation shall be;

13840 8W. 71 LM.

The principal plac
MIAMT, FL.331383

ARTICLE LI NATURE OF BUSINESS

This corporaticon may engage in or tm&vzt any or all lawful
rmitted under thes laws of the United

activities or busginess pe
sState, rhe State of Florida, or any chher state, countzsy,

fLexritory or nation,
ARTICTL.E LTI CAPLITAL STOCE

The aggragate mumber of shares of stock and ite par value
that; thig corporation is asuthorized ta bave outstaoding at
ay oom time im: o oo
100 X 510.00 a $1,000.00

| ABTICLE IV TERM Q¥ EXISTMNCE
This corporaticon is to exist parpetually.
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ARTICLE ¥ OFFICERS DIRECTORS

The navels} and stresh addrsaz({es} of the initial officar{s)
if any, who shall hold office the first year of the
corperation' s exigrencs pr until their succegsor (sl is (are)
‘elacted, imfare):
Vivian Guticrrez

138440 SH. 7@ LW.
MIAML,FLORTOA 33183

DIRECIOR

ARTICI® VI INCORPORATOR{D)

The name{=} and grreet addresa{es) of the Incorporator{s) to
thege Article of Incorperation iz {are):

VIVIAN CUTIERREZ PRESIUENT, SECRETARY & TREASURER
136840 SW. 71 LN. 100 shares

| MIAME,FLORIDA 33183

L

The undersicned hag({hawe) axncucﬁ%_hhese

Article of Incorpora
cion chiz 6 th. day of Jamua - ¥

,200_§ .

Signgture/Title

" Signature/Titie

Signature/Title

HO6000004577 3
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P . CERTIFPICATE OF DESIGNATTON
:  REGISTERED AGENT/REGISTEREDL OFFICE

Pursuant oo ths provisions of sections 607.0501 or 617.0501,
rganized

Florida Statutes, the undersigned corpeoration, o
under the laws of the State af Flarida, submits the follwing‘

statement in designating the reglstered office/registered
in th= State of Florida.

- agent,
1. The nawe of the corporation is: JUVENTOS MEDICAL CENTER INC.
2. Thea name and address of the regiztered agent and affice

ie VIVIAX GUTLERREZ :
‘ {fame)

-—.’
13840 SW. 71 1N, Zw
(P. G. BOX NOT AC “EE?EEEEE; N
=0
Xy
53
MTAMT, WLORIDA 33183 s
{CITY TR/ZIP) ;3;:
RN

’:E;-

HAVING BEEN NAMED AS REGISTHRED AGENT AND TC ACCERT SERVICE
OF PROCESS FOR THE ABCOVE STATED CORPORATION AT THE PLACR DESE
AS REGISTERED ABENT AND MIREE TO ACT IN THIS CAPACITY.

THER AGREER TC COMPLY WITH THE PROVISIONS OF ALL STATUTES '
RELATING 10 THE PROPER AND CCMPLETE PERFORMACE OF MY DUTIES
ANO T AM FAMILIAR WITH AND ACCEPT THE CRLIGATIONE OF MY
POSITION AS MY POSITION AS REGISTERED AGENT

5

STGNATURE ;

DATH__ 6115
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