(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jrexur [ war [ man

(éusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HHRIRINIL

600065354336

02/ 1B/0E--01005--005  ##78. 75

—t
pe-
= -
=
= L
L s
< v/
1
LR - '
— _;“‘ -
v E} ;
o s
;?3 e &2 '
it 2
=Zm 2
e ]
oo

v

1

w .
<z &K . i
T B R
N .
it g 0
o G —_

C::,;: . on u—-r;
R T B~
2 Z <
gi___a = I Y]
S=h =~ O
mo;;“‘ +
> —
[ £4]

=




LAZARUS
CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

ATLAVTIC CLi) 6 CEVIER , € -

(Corporauon Name) (Docummt #)
2. S :
{Corporation Name) ] (Document #)
3. ;
(Corporation Name) {Document #) .
4.
{Corporation Name) (Docmnmf #)
8 walk in %Pnck up time ..91 00~ m Certified Copy
Q) Maitour - U will wait Q Photocopy U Centificate of Status
NEW FILINGS AMENDMENTS
E Profit J Amendment
O Wot for Profit

[ Limited Liability

(J Resignation of R.A., Officer/Director

Domestication
Q) Other Q Merger
OTHER FILINGS
Q Annuat Report M| Foreign

Qr ictitioys Name

CR2EO031(7/97)

Q
O Trademark
L Other

|| Change of Reg15tered Agent
O Dissolution/Withdrawal

REGISTRATION/QUALIFICATION

O Limited Partnership
Reinstatement

Examiner’s Initials




»

ARTICLES OF INCORPORATION

N,
The undersigned Incorporator (s), for the purpose of forming a corporati

ﬂunder'j_
the Florida Business Corporation Act, hereby adopt(s) the foliowing Artu?e{s bt ‘
incorporation.

RN
\\. i .‘\ .
ARTICLE | - NAME )
S g
. i~ 1---
The name of the corporation shall be: ;r;:%;j -
ATLANTIC CLINIC CENTER, INC A
e 7
- r; 3__,;
ARTICLE }I- PRINCIPAL OFFICE EE—:

0 Ot

S
The principal place of business and mailing address of this corporation sRall be:

900 West 49" Street, Suite #408
Hialeah, FL 33012

ARTICLE lll- SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100- $5.00 Value

ARTICLE IV -

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Sandra Piloto Cintra
900 West 49" Street, Suite#408
Hialeah, FL 33012

~
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ARTICLE V — INCORPORATOR

The name and street address of the incorporator to these Articles of Inéorporation is:

Sandra Piloto Cintra

900 West 49" Street, Suite#408
Hialeah, FI 33012

The undersigned incorporator has executed these Articles of Incorporatren thls _
14" day of February, 2006. L

-

-

'?’ Signature

ARTICLE V| ~ DIRECTOR (S)

The name(s) and street address(es) of the director(s) to these Articles of— '—ﬂe
Incorporation is (are):

80 h‘”v;; 91§34 90
aaid .

President: Sandra Piloto Cintra
900 West 49" Street, Suite#408
Hialeah, FL 33012

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/ REGISTERED OFFICE:

Having been named as Registered Agent and to-accept service of process for the above
stated corporation at place designated in this certificate, | hereby accept the appointment
as Registered Agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes related to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as Registered Agent.

g

Registtred Agent Signature




