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August 20, 2010

FLORIDA DEPARTMENT OF STATRE
LAZARUS CORPORATE FILING SERVICE, M ofCorporations

?

SUBJECT: FLURIDA MEDICAL CENTERS CORP
REF: wW10000039383

We raceived your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inclnding the electronic filing cover sheet.

The name desgignated in your document is unavaillable since it is the same
as, or it is not distinguishanle from the name of an existing entity.

Plaase salect 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 fila.

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

Tha document rumber of the name confliet 1s LDO3D00008926--FLORIDA MEDICAL
CENTER, PL.

If you have any further questione concerning your document, please call
(B50) 245-6879.

Ruby Dunlap FAX Aud. #: E10000186702
Regulatory Specialist II Letter Number: 410A00020068
New Filing Seation .

P.O BOX 6327 - Tallehassee, Flonda 32314

02/84



"‘\l"? if‘- PRt o

v8/20/2010 12:37 38522814460 LAZARUS i"‘ﬂE’ACE B3/ 84
; FILED
16 AUG 26 PH 1: O¢
H100001867 02 SECEE il OF STAIR

TALLAHASSEE. FLORI
ARTICLES OF INCORPORATION o

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 I~ NAME

The name of the corporation shall be:

My Flozida pirinis) Corters COZP

ARTICLE IX ~ PRINCIPAL OFFICE

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

COTE W 22 Al f7gam, Fd 33065

AR'I‘I CLE I¥Y - SHARES

The number of shares of stock that this corporatxon is authorized to havc
‘outstanding at any one time 1s:

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS ‘

| The name and address of the initial registered agent is:
S & Barcels
G095 Nw 72 AvE |

Miamii FL 22/60@
H100001867 02
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporatmn is:

“Dhixarn Parcelo.
WOGS Nu) T2 AVE

Mrami  FL 3210p

The undersigned incorporator has executed theseArticles of Incorporation this
day 05@4”4/5‘ 20/

g ——
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The name(s%:and str/ % (esy of the director(s) to these Articles of
o Incorporatlon is (are):

Dixan %arc/c-;\o U)

gﬁwmww
REGISTERED OFFICE_ e
!-Iavmg been named as Registered Agent and to ac Tvice of process for the ahove stated
corporation at place dcs:gnated in this cemﬂca.tc’g y accent the appomtment as Registered
Agent and agree to act in this capaci cornply with the provisions of all
statutes related to the proper and comyp cte rfémﬁance of myduties, artd T am familiar with and
aceept the)ﬁ/atsor]s m/y’posmon as Registered Agent.
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