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May 4, 2010
FLORIDA DEPARTMENT OF STATE

LAZARUS Davision of Corporations

r

SUBJECT: LMG MEDICAL CENTER, INC
REF: W10000021524

We racaived your electronically tranpmitted documant. Bowaver, ths
dooumant hae not bean filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibillity requirements For
electronic filing. DPlease do net attempt to refax this document until the
gquality has baan irproved.

I1f you have any further guestions concerning your document, please call
{830) 245-6929.

Justin M Shivers FAX Aud. §#: H10000106626
Requlatory Specialist IT Letter Number: 310A00011002
New Filing Section

P.0 BOX 6327~ Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION |
The undersigned Incorporator(s), for the purpose of forming a corporation un&er

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
‘ , Incorporation.

ARTICLE ] - NAME

The name of the corporation shall be:

LM6 MEDICAL CENTER, INC

ARTICLE Il - PRINCTPAL OFFICE

The principal place of business and mailing of this corporation shall be:
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Miami L 22144 = T2
' oo S
ARTICLE ITi - SHARES o G
The number of shares of stock that this corporation is authorized to have
_outstanding at any one time is:

100

ARTIC IV - INITIAL REGISTERED AGEN D STREET
ADDRESS '

The name and address of the initial registered agent is:

Jvan  Caelos [erez- Espinosa .
720 Sw & SrreeT.

Miami FL 33144
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ARTICLE V-INCORPORATOR

‘The name and address of the incorporator to these Articles of Incorporation is: .
Juan Carlos Penez- EsSpiNOSA |
7201 Sw B STreeT.
Miomi P 23194

The undersigned incorporator has executed these Articles of Incorporation this
day of 20

i

VsignATURE

ARTICLE V1- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
.. Incorporation is {are):

JTJcm Caplos Ferer- ESPiNOQﬂ

x L5
Miom) FL 3;_5144 ? %;:Hn
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TIFICATE OF DESIGNATION OF REGISTERED AGENT ©° 7

GISTERED OFFI
Having been named as Registered Agent and to accapt service of procass for the above stated
corporation at place designated in this certificate, [ hereby accept the appointment as Registered
Agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes related to the proper and complete parformance of my duties, and T am familiar with and
accept the obligations of my position a5 Registered Agent.,

X ,"g¥%’f

REGISTERED AGENT SIGNATURE
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