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Pl
. SECRETARY OF Sin1:
FONTAINEBLEAU MEDICAL CENTER CORP UIVISIGN OF CORPORATIERS  amy
in compliance with Chapter 607 andfor Chapter 621, F.5. (Proﬁt)

ARTICLE ] NAME - ‘
The name of the corporation shall be:

FONTAINEBLEAU MEDICAL CENTER CORP

ARTICLE I PRINCIPAL OFFICE

The principal piace of business/malllng address is:

5301 NORTH HABANA AVENUE
TAMPA, FL 33614

ARTICLE I}l __PURPOSE

Yha purpose for which the corporation is arganized is:

- _— L. . -

‘QUT PATIENT CLINIC.

TICL BE. ENT -
The number of sharas of stock is: ) . sl

10 SHARES OF $10.00 EAGH = $100.00 IR

ARTICLE V __INITIAL OFFICERS AND/OR. DJREGTOR

List name(s), address(es) and specific title(a):

YUSRAY MARTINEZ, 3322 WOODLAWN AVE,, TAMPA, PLORIDA 33607 . (PRESIDENT)

AR'ﬂCLE VI__REGISTERED AGENT :
The nams and ida straet addrass (P.O. Box NQT aeeeptable) of the registered agant is;
YUSHIY MARTINEZ, 3322 WOODLAWN AVE., TAMPA, FLORIDA 33607

ARTICLE VIl _-INCORPO '
The pama and addrass of he Incorporator ia:
YUSIMY MARTINEZ, 3322 WOORLAWN AVE., TAMPA, FLORIDA 33607
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Having been named as ragistarod agant to agieept service of praceas far the abova stated corporation at the place designated
n zm_; cartificata, | am famitiar with and acgept the appointotent ag regigterad agant and ggree to act in this capacity

" d5- /0%
' / Sia'nauirefRagisteradA ent Date
%M:%Z ' /05_" /<7/ 0% -
" Signature/incorporator Date
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