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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S., (Profit)

ARTICLEI _ NAME SOUTH DADE MEDICAL CENTER INC

The name of the corporation shall be:

ICLE ¥ P, IPAL OFFICE

Principal street address Mailing address, if different js: -
935 SWI122 AVE, "
= _ ¥
MIAMI, FL 33184 RO 7Y ) b
—T RS iy
. o 5 G
ARTICLE I _PURPOSE Zm 2
The purpose for which the corporation is organized is: ? = ) i
ANY AND ALL LAWFUL BUSINESS i Aw o~
Fo o 0
=
[
ART, IV___SH, w

The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:PVT_ABBEU, FRANCISCO Name and Title:
Address: 0938 SW 122 AVE Address:
MIAM! F|_ 33184
Name and Title:, ™Name and Title:
Address; Address:
Name and Title; 'Name and Title:
Address; Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ABREU.FRANCISCO = = =
Address: QASSW 122 AVE_
DUAMI F) 33184 0

ARTICLE Vi INCORPORATOR
The name and addyess of the Incorporator is:

Name:
Address: 935 SW 122 AVE,
Huaving been namad as r accept senvice of process for the above stated corporation at the place designated in

this certificate, I am familiagaith and he appoiniment as registeved agent and agree to act in this capacity

07/69/2012
7 /Date

fucts stated herein are irue. [ am aware that the false information submitted it a

document to the Deparnrent of Sfite c. a shird d  felony as provided for i s.817.155, F.S.

2012

fd Signature/Incorporator ate
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