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Department of State:
Divisiom af C: .
P. O Bax 6327

Tallahassee, FL. 32304

SUBIECTE: THE KEYS MEDICAL CENTER, INC.
(FROVORED CORFORATE NASE - MUSY INCLUDE SURFIRY

Enclosed are ar origirall and one (1) copy of the: artieles; of incorporation and a aheck for:

Usmer [ks7s7s D s875 ﬁm.smn
Filing Fee Filtng Fee: Filing Fee Filing Fee:.
& Centificate of Status: & Centified Copx Certifted Copy
& Centificaterof”
Status
ADDEITIONAL COPY REQUIRED
FROM: JESHS MONTEAGUD
Name (Prnted on typed):
FOBOX 1313
Adddyess:

KEY LARGO; FiL 33037
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(305} 453-0605
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Division of Corporations

October 3, 2008

JESUS MONTEAGUDO
PO BOX 1819
KEY LARGO, FL 33037

SUBJECT: THE KEYS MEDICAL CENTER, INC.
Ref. Number: W08000045780

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 208A00052559
New Filing Section

Diviainm of Cornnratione - PO ROY 8397 ‘' Tallahacanes Flarida 292914



ARTICLES OF INCORPORATION
i compliance with Chagter 607 md/or Chapter 621, F.S. (Profity
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The name of the eomparation shall be: ’;;[;54!?)0 4z g, 7
THE KEYS MEDICAL & DIAGNOSTIC CENTER, INC. NS S

ARTICIEIl  PRINCIPAL OFFICE

The principall street adtfress: and! mailing adidress, o differem is::
PRINCIPAL ADDRESS: 100410 QUERSEAS HIGHWARY KEY LARGO), FL 33067
MAILNG ADDRESS: PO EDX 1319 KEY LARGE, FiL 33057

ARTICLEINI FPURPOSE
The papose far whteh the comporation is: qrgamized
MNEW BUSINESS

ARTIAEIV S :
Iﬁemm:ﬁarmfsi&armmﬁimikmt
tam

ARTICLE V _ INTYIAL OFFICERS AND/OR DIRBCTORS

List marme(s), address(es) andl specific titfe(sk
JESUS MONTEAGUDS FOBOX 1819 KEY LARGD, F. 38037 - PFRESIDENT
MARGARITA MONTEAGUDD RO BOX 466 XEY LARGD, AL 33057 - VICE PRESIDENT
DIANA MONMTEAGHUDO FO BOX 1819 KEY LARGO: FI 33057 - SECRETARY

ARTICLE VI ___ REGISTERED AGENT

The nanme and Floxids stivet address (P ©. Box NOT acceptablie) of the registered agens i

JESUS MONTEAGUDD 171 BAHANMA AVENUE KEY LARGO, i 33037

ARTICLE VII  INCORPORATOR
The pame amd addvess of the Incorporator =
JESUS MONTEAGUDO FOBOX 1813 KEY LARGD, FL 33037
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