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FLORIDA DEPARTMENT OF STATE
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SUBJECT: MEDICAL CARE CENTER INC
REF: W11000007288

We recelved your electronically transmitted doocument. However, the
document has not been filed., Please make the following correntions and
refax the complate document, inecluding the electronic filing cover sheet.

" The name designated in your document is unavailable gince it 1s the same
as, or it is not distinguishable from the name of an axlsting entity,

Please select a now name and make the sorreetion in all appropriate
places. Cne 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 1s not acceptable.
The document nurmber of the name confliet is L0OBCO0034980.

IE you have any further gquestions concerning your document, plemse call
(850) 245-6501.

Pamela Smith ‘ PAX Aud. §: E11000031006
Raqulatory Bpeaialist II Lettar Number: 311A00003145
New Filing Saation
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IVESION OF CORICrenls .

H110000350803 WHFEB-8 PN 2: 27
ARTICLES OF INCORPORATION

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.

ARTICLFE 1 - NAME

The name of the corporation shall be:

CAC Mebreat Cpne Centir. INC

ARTICLE Il - PRINCIP FFICE
The principal place of business and mailing of this corporation shall be:
~Th
WA Nuw 28 3' OH/—;—FEQ»Q" Toxa

Wiami, FL331N2

ARTICLE ITT - SHARES

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

(OO

ARTICLES 1V - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

Cosar Auguslo Caro
231 NW 20 &7 unNIT 14002
Miaml FpP d>>172

H1100063%096
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ARTICLE V — [NCORPORATOR |

The name and address of the incorporator to these Articles of Incorporation is:
O esan Ahﬁp67®lii4ﬁq :
11231 Nw 20 S unvm /Yo 02
miam|]  Fo 3312772

The undersigned incorporator has executed these Articles of Incorporation this

day of . 20
Sign_i;ture

ARTICLE VI- DIRECTOR (§)

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

Cesar. AgusTd Crano
(P/@ﬁ/b'EMT)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE

Having been named a3 Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, 1 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 fo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as Registered Agent.

e M2
Regisdtered-Agent Signature

H110006310956



