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June 6, 2011

FLORIDA DEPARTMENT OF STATE
g Drvision of Cotporations

r

SUBJECT: PROFESSIONAL MEDICAL CENTER, INC
REF: W11000030678

We received your electronically transmitted document.
document has not been filed.

However, the
Please make tha following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your documant is unavailabla gince it isg the same
as, or it is not distingunishable from the name ¢f an existing entity.
Please salact a new name and make the correction in all appropriate
placas. Ona or more major words may be added tc meke the name
distinguishable from the one presently on flle.

Adding "of Florida® or "Florida® to the eénd of a name is not acceptable.

The document number of the name conflict is P01000119540 (PROFESSICNAL
MEDICAT. CENTER, INC.)}.

If you have any further questions concerning your decument, please call
{85D0) 245-6928.

Tim Burch

Regulatory Spaclalist II

FAX Aud. #: E11000145409
New Filing Section

Letter Numbar: 311A00013714
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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.

ARTICLE 1 - NAME

The name of the corporation shall be:

Nati Health
ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

761 E Okeechobes Rd
Hialeah FY 33010

ARTICLE HI — SHARES
The mumber of shares of stock that this corporation is authorized to have
outstanding at any one time is:
100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREE
ADDRESS -

The name and address of the initial registered agent is:

Jose Brioso
761 E Okeechobee RD
RHialeah Fl 33010
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ARTICLE V - INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is:

Jose Brioso
761 E Okeechobee RD
Hialeah Fl 33010

The undersigned incorporator has executed these Articies of Incorporation this
31th day off Aupgust 2011,

-

ARTICLE i DIRECTOR (S)

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

Jose Brioso

CERTIFICATE OF DESIGNATION OF REGISTERED A
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this cenificate, [ hereby accept the appointinent as Regisiered i
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relawd to the proper and complete perfo of my duties, and § am familiar with and
accept the obligations of sition'ys Registered Agent.




