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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming ¢ corporation under the Florida
Business Corporeiltion Act, hareby adoplls) the fellowing Artitles of Incorporetion.

ARTICLE1l NAME

The name of the corporation shall be:
HEALTHCARE GROUP MANAGEMENT CORP

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

880E NW 181 Strect
Miami Lakes FL 33018

ARTICLE Il SHARES )
The number of shares of stock that this corporation is authorized to have outstanging arany
—

one time s J:>"1-

H

100 SHARES AY $1.00 PAR VALUE
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The narne and address of the initial registered apent is:

Oresteban C Montesinos
8808 NW 181 Street
Miami Lakes FL 33018
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ARTICLE V INCORPORATOR(S]

The name(s) and streéct addrasa (xs) of the incorporator(s) to thesc Articies of [ncorporation ig
{are):

- Oresteban C Montesinos
8808 NW 18] Street
Miami Lakes FI. 33018

ARTICLE VI QFFICERS

PRESIDENT Oresteban C Montestnos
8808 NW 181 Street
Miami Lakes FL 33018

The undersigned incorporator(s) has (bave) sxecuted these Anicles of Incorporation this

73 Day of September, 2006

{An additional article must be added if an effective date is requested.]

/ Fresident

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorperator does not constitute the
designation of officers,

£2°d
3 TdW3 68:PT 9PEE~1T-435



va g Tlol

Wowoo o252 3y

CERTIFICATE OF DESIGNATYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

HEALTHCARE GROUP MANAGEMENT CORP
1. The name and address of the registered agent and office is:

Oresteban C Montesinos

8808 NW 181 Street
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(CITY/STATE/ZIP) :

Having been named as registersd agent ond 1o accept service of process for the above stated
corparation af the place designated in this certificare, ] hereby occepl the appointment as
registered agent and agree to act in this capacity. Ijfurther agree to comply with the provisions
of all statutes relating to tha proper and complete parformance of niy duties, and I am familiar
with and accept the obligations of my position as registered agent.

09/11/2006

. /(SIGNATURE) (DATE)
DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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