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Articles of Incorporation L7 4 /é;‘,%_ 4,9/0
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The undersigned incorporator, for the purpose of ferming a corporation under the Florida 5:,0(6 g B v
Business Corporation Act, hereby adopls the following Articles of. Inmrparatwn. 0:?@5\
<

ARTICLE]l NAME
The namne of the corporation shall be:
Fairlawn Mcdical Center inc.

ARTICLE I} PRINCIPAL OFFICE
The principal place of business and mailing addvess of this mrporahnn shall he:

6465 SW 8 Street

Miami Fi. 33024
ARTICLE 1] SHARES
The number of shares of stock that this corporation is authorized to have outstanding at sny one tims is:
The number shares which this carporation shall have the authority to issue is 100 shares
of common stock NO PAR VALUE. Each share shall have equal rights to each other share
with respect o dividends voting and in Kguidation.

ARTICLE IV mmmmmmgnw

The name and Flotida street address of the initial registered agent are:
Leopoklo Becerra

6465 8SW 8 Strect

Miami Fl. 33024

ARTICIE V INCORPORATOR = - -

The name and sddppss of the incorporatar to these Asticles of Incorporation are:
Leopoldo Becerra o

6465 SW 8 Street

Miami FL 33024

ARTICLE VI ND DIRECTO

Leopoldo Becerra
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{ An additional article must be added if an offective date is requesied. )
Having been named as registerad agent and te accept service of process for ihe above siated corporation ai the placc
designated in this , | hereby aceept the uppoini mend oz registored agent and agres fu act in this capacity. 1

z arwirhandaccepuheobl:gaﬂamaf'ﬂ!?mmwnwre ered agent.
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