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The doctment submitted does not meet legibility requiremants for
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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 adopi(s) the following Articles of

Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

emim Health Cake Medical Center Inc
ARTICLE II - PRINCIPAL OFFICE ' .

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

R

2100 WeST FLAGLER. o7, STE teY
Miaymi F(/ ?D?D"‘Jr"“ By
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ARTICLE HI - SHARES ':1,.3:? o ™~

The number of shares of stock that this c.orpomtmn is authorized to ha [ = ‘{E

outstanding at any one time is: 3 3?_ 3 Ko
;’ n N

100

ARTICLES IV — INITTAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

AnToniO M. DeELGADO — ACOSTA
100 WesT TLAGLER ST, Swite 10)

Miomi FLo 2314y
H12000177792
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ARTICLE V - INCORPORATOR

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

ANTONIC M. Del GADO- ACOSTA -
S100 WesT FLAGLER §T. SrE10)

Miomi L 23144
rator has executed these Articles of Incorporation this

The undersigned ingo
"Enpoday of __JiA lA/,l 20 |2 .

é Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are): :
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AnTonio M. DGL@’A‘DO' Acog'gﬁ m
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

_ GISTERED OFF
Having been named as Registered Agent and to accept service of process for the above stated

corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes related to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as Registered Agent.

_Rekistérca Agent Signarure
H12000177792




