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SUBJECT: BEALTE CARE SQOLUTIONS MEDICAL CENTER CORP.
REF: w10DD0033108

We received your elactronically transmitted documant, However, tha
document has not baen filed. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheet.

Please corract the street name in the addresses throughout the documant.

t
If you have any further questions cencerning yosur documdnt, please eall
(850) 245~6933. |
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ARTICLES OF INCORPORATION 2. ¢
Y,

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 1 -NAME

The name of the corporation shall be:

H’B‘d:ﬂ# GF\’JZE Sot_uﬂon\{; Méé{ilcﬁ’{, @emL@(

ARTICLE 11 - PRINCIPAL OFFICE - Cory.

The principal place of business and mafling of this corporation shall be:

2900 W Fraden =T
HMramt T BRIZY .

ARTICLE ITI - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

(OO.

ARTICLES IV — INITIAL REGISTERED AGENT AND STREET
R ADDRESS -

The name and address of the initial registered agént is: _
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ARTICLE V — INCORPORATOR

rporator to these Articles of Incorporation 15:

The name and address of the inco

| 5\ EOREL. —t*garzeé\ (=5
2900 ) FLAder. S
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nted these Arti
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i e tor has exe !
The undersigned mc.orpo:;; ;ro fas e 20,70
-Signature
ARTICLE VI- DIRECTOR (8)
The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

LED@EZ, Feeen (es C\Dreside;ud‘)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for. the above stated
eorporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. T forther agree to comply with the provisions of alt

statutes related to the proper and complete performance of my duties, and J am familiar with and
accept the ob as Registered Agent.

==

Repistered Agent Signature
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