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'a received your electronically transmitted document. However, the .
ocument has not been filed. Please make the following corractioens and
afax the complete documenkt, including the electronie filing cover sheet.

he document pubmitted does not meet legibility requirements for

lectronic filing. Please do not attempt to refax this deocument until the
uality has been improved.

lease check the spelling of the registered agents name.

n effective date may be added to the Articles of Incorporation if a 2009
ate is needed, otherwise the date of receipt will be the file date. A

sparate article muat ba added to the Arxticles of Incorporation for the
ffactive date.

f you have any furthar questicns concerning your document, please call
B5D) 245-6973.
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ARTICLES OF INCORPORATION AHASSEE. FEONE,
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: ..

Doral Care CenTep, | iNC/

ARTICLE |) - PRINCIPAL OFFICE

THE PRINCIPAL PLACGE OF BUSINESS AND MAILING OF THIS
S .GORPORATION SHALL BE:

Q1) N 26 ST SviTe SA .
Dopal FL 38l

ARTICLE Il - SHARES

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

100

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Yvonne  SECD
OBl NW Bb ST SuiTe 84
Dopral  FL 22160
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ARTICLE V - INCORPORATOR : PSEEL ¥ BRI

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 15:

Yvonne Seco
SR NW 26 ST SOITE SA
DorAL FL 33l
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES .

S HF NOGRPORATION THIS,

/ SIGNATURE

ARTICLE V! - DIRECTOR(S)

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

(is't U‘DE;ZTC) S&“CO} M D. (\Dﬂz&}dé’ fo)

CERTIFICATE OF DE F REGISTERED AGENT / REGISTERED

QFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DEBIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENFAND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO
GOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPEFI AND COMPLETE

PERFORMANGE OF MY DUTIES, AND LAM FAMILIAR WITH AND EPT TH| OF MY POBITION
AS REGISTERED AGENT.

/(_jGISTERED AGEN+ SIGNATURE

H08000245071




