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‘ ' COVER LETTER)

Departmment of State
Division of Caporations
P. O. Box 6327
Tellahagses, FL. 32314

somEct: NEW HEALTH MED!CAL CENTER CORP

SR AR - MUSY ING

Enclosed are an original and ome (1) copy of the articles of incorporstion and a cheok for:

[dJs7000 []%78.75 Cls7a.7s (7] s87.50
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certificate of Stetus & Certified Copy Certified Copy
& Certificate of
ADDITIONAL ammumm

FrRoM: NEW HEALTH MEDICAL CENTER, CORF'
Rame (Frinted or typed)

1078 W 42 PL
Addreas

HIALEAH, FL 33012
ity Bists & Zip

786-439-7317
~Deytime 7 elephono mmn

munber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

November 9, 2006 RECTNED

06 NCY 20 Pt 3 50
NEW HEALTH MEDICAL CENTER, CORP. e
1076 W 42 PL N TR I Ps
HIALEAH, FL 33012 STy

SUBJECT: NEW HEALTH MEDICAL CENTER, CORP.
Ref. Number: W06000049317

We have received your document for NEW HEALTH MEDICAL CENTER,
CORP. and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the name of the registered agent in article VI.
You must list at least one incorporator with a complete business street address.

The document must state the number of shares of authorized stock.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number; 206A00066154
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Division of Corporations

Novernber 21, 2006

NEW HEALTH MEDICAL CENTER, CORP.
1076 W 42 PL
HIALEAH, FL. 33012

SUBJECT: NEW HEALTH MEDICAL CENTER, CORP.
Ref. Number: W08000049317

We have received your document for NEW HEALTH MEDICAL CENTER,
CORP. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
Please call ‘if you have any questions about this filing.

Please list all of your officers in article V.

The document must state the number of shares of authorized stock.

An effective date may be added to the Articles of Incorporation if a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6855.

Tammy Hampton

Document Specialist ' Letter Number: 106A00067736
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

NEW HEALTH MEDICAL CENTER CORP gm =2
' £8 2 e
ARTICLEII  PRINCIPAL QFFICE = 2 i
The principal place of business/mailing address is: @ e N
1076 WEST 42 PLACE, HIALEAH FL 33012 m; - 73
da =
ARTICLEII PURPOSE BE
The purpose for which the corporation is organized is: T -
MEDICAL AND HEALTH CARE
ARTICLE IV SHARES
The number of shares of stock is:
1000
AR v OFFICERS AND/OR D,

List pame(s), address(es) and specific title(s):

MINERVA RODRIGUEZ (PRESIDENT) 3821 EAST 8 COURT, HIALIZAH FL33013 - LILIU PRADO
(VICE PRESIDENT) 1076 WEST 42 PLACE , HIALEAH FL 33012

ARTICLE V1 REGISTERED AGENT
The name snd Florida street address (P.O, Box NOT acceptable) of the registered agent is:

LILIU PRADO 1076 WEST 42 PLACE, HIALEAH FL 33012

ARTICLE VIT _ INCORPORATOR
The name and address of the Incorporator is:

MIVERVA RODRIGUEZ (PRESIDENT) 3821 EAST 9 COURT, HIALEAH FL. 33013

Lt e ey L T T T P T P L E Y e P P T R I T P T T Y T

Hpi named as registered agent 1o accept service of process for the above siazed corporation ai the place designated in this
 familiar with and accept the appointmeni as registered agent and agree to ot in this capacity
m/

— 11/2112006

/mﬁiﬁed Agent i Date
11/21/2006
Sh%wa@mtor Date




