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Cine 26, 2008

FLORIDA DEPARTMENT OF STATE

. \RARUS Duvision of Corporations

i JBJECT: SOUTHE EAST MEDICAL CENTER OF MIAMI INC.
. IF: W08000030800

| » received your eleectroniecally transmitted document. Howevar, the
¢+ >¢ument has not been filed. Plaasae make the following corrections and
. 2fax the complete document, including the electronic filing cover sheet.

! 1 document submitted does not meet legibility requirements for
v keotronio filing. Please do not attempt to refax this dooument until the
i 1ality has been improved.

. £ you have any furthar questiona concerning your document, please call
Jh0) 245-6928.

! {m Buxch FAX Aud. #: HOB000159508

. rgulatory Specialist IT Letter Number: 308A00038449
| ww Filing Sec¢tiocn

P.O BOX 6327 — Tallahassee, Flonde 32314
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT HEREBY ‘
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

QouTH EAST MeEDICAL CENTER Of MiAM| INC.

ARTICLE Il - PRINCIPAL, OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

522 20™ Ave SwW
Naples FL 34116

ARTICLE 1| - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:;

10O

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

MICHEL FPUPO

522/ 30T Ave Sw

NAPLES FL 3BHIGE
HOB8000159508
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THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THElS.E
ARTICLES OF INCORPORATION IS;

Michel  fopo™
5221 20™ Ave S
NAPLES FL 3%!/6;

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
Z5 DAY OF ____ e , 2004

ARTICLE VI - DIREGTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Mictet  Popo (P)

CERTIFICATE OF DESIGNATION OF REGIST ERED AGENT I REGISTERED

~ OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROQRSS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THI3 CERTIFICATE , | HERERY ACCEPT THE
APPOINTIIEHT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
" COMPLY WATH THE PROVISIONS OF ALL STATUYES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND f AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION
AR REGISTERED AGENT, :

H03000159508




