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ACUTE DIALYSIS OF BROWARD COUNTY, INC.
The undersigned incorporator(s), for the purpose of fozming
a4 ¢orporation under tha Florida General Corporation Act, hercby
adopt(s) the fellowing Articles of Incarporarion.
ARTICLE T RAME
The name of the corporation shell be: ACUTE DIALYSISE OF BROMARD
COUNRTY, INC. '
The prineipal place ot hbusineas «f thiv corpozation shall ba:
1107 N.¥. 100 AVINUE
PEMPROKE PINES, FLORIDA 33024
ARTICLY II HATURZE OF BUSINESS
Thix corporation may engage in or transact any or all lawful
activivries or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory or nation.
ARTICLE IIX CARPITAL STOCK
The aggregate number of shares Gf stock and its par wvalue Gthat
this corporation is authorized to have cutstanding ot any ¢ie. o=
time is: 100 5HARES AT 1,00 PAR VALUVE. ~0 =
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ARTICLE IV TERM OF EXTATENGE KLr oo f
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This corporation is to exlst perpetually: R
e aia
oz = W
PREPFARED BY: ALYONSO RODRIGUEZ,C.P.A. Sm w
67680 CORAL WAY SUITE 100 - o

MIAMI, FLORIDA 33155
TEL: J05-662-1824
¥AX: 305~6F2-1463
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ARTICLE ¥V OFFiCEHI DIRECTORHE

The name(s) and strect address(es) of the initial offigeris) and
director(s) , if any, who shall hold office the first vear of the
cerporation’s existence or until vheir suecesgor{si is (are}
elected, is (are):

MARIA FEMA, PRES.SBECT.
1107 W.W. 100 AVEMUE
PEMORORE PINGS, FLORIDA 33024

MARK PENA, V.P./TREAS.
1107 M.W. 100 AVENUE
PRMBROKE PINES, FLORIDA 33024

ARTICLE VI INCORRORATOR(9)

The name(s) and street address(es) of tha incorporatoris) to this
articles of Incorporation

MARIA PENA, PRES./BECT.
1107 H.w. 100 AvesUR -
PEMBROKE PINE3, FLORIDA 23024

, V.P./TREAS,

HARX PENA
1107 ®.w. 100 AVENUE
PEMEROXE PINES, TLIORIDA 33024

WITNESS WHEREOF, the undersigned ancorpcrator(s) has (havel
executed these Articles of Incorporation THIS 23TH DAY OF JULY

£007.

Aignaturel{slaf IncoLporator(s)
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CERTIPFICATE OF DESIGNATION
ERGISTERED AJENT/REGISTERED OFFICE
Pursvant to the provisionz ot Section 607,325, Florida &tatutes,
the undersigned zorporation, organized under the laws of the

State of Flevidda, submits the follewing sztatement in deai?naning
the reglarered office/ragistered agent, in the State of Flnrida,

1. The name of the cerperation is: ACUTE DIALYSIS OF BROWARD
COUNTY, INC.

2. The name and address ot the registered agent and Office
MARIA DPEMA

1107 H.W. 100 AVENUE
PEMBRORE FPINEI, FLORIDA 33024

Jignature: - p -
" Btel [l

{Coerporate officer)

MARIA
Title:  President
pate: JULYy 23, 2087

HAVING BEEN NAMED TO RCCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTWUR AGREE 7O
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE BPRRFORMANCE OF MY DUTIFS. AND I ACCEFT THE DUTIER AND
OBLIGATTIQONS OF BECTION 607.325, FLORIDA STATUTES.
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