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FAX No, P. 002

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/oc Chapter 621, F.5. (Profit)

ARTICLE]  NAME
ARUCLEL NAME o HIALEAH EXCELLENCE MEDICAL CENTER, INC

ARTICLEND PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1840 W 49 STREET
STE: 420
HIALEAH, FL 33012

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is; ANY AN D LAWFU L BU SI N ESS
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ARTICLEIV _ SHARES .. w o=
The nurnber of shares of stock is: SHARES‘ 100 o=

ARTICLE ¥V

INTTIAL OFFICERS AND/OR DIRECTORS

Neams and Tiie ANA MARIA  AEL (P/S/D) . ... JUAN M. MARTE (V/D)

adiess 1840 W 49 STREET .. . 1840 W49 STREET
SUITE: 420 SUITE: 420
HIALEAH, FL 33012 HIALEAH, FL 33012

Nome and Tite: ENMI MANUEL RIVERA (V/D)

Name and Title:
Addeoss 1840 W 49 STREET ...
SUITE: 420
HIALEAH, FL 33012
Name and Title: RAYNIER ENRIQUE RIVERA (T/D) Nome and Title.
it 1840 W 49 STREET 0.,

SUITE: 420
HIALEAH, FL 33012
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(eomti)

Name and Title: Neme and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Thes name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ANA MARIA AEL

Name:
. — =
Address: 1840 W 49 STREET SUITE: 420 S ﬁ%
- £
HIALEAH, FL 33012 A g2
R %2
ARTICLE VII _INCORPORATOR o 5 ; .
x ER°
The name and address of the Incorporator is: S o
Ay >3
Name ANA MARIA AEL o EZ
_ 1840 W 49 STREET SUITE: 420 5
Address:

HIALEAH, FL. 33012

Having been named as reglist agent 10 nccept service of process Jor the above stated corporation o3 the place designared in
this eertificata, I am familiay With and accept the Wﬂ:z as registered agent and agree Lo act in this capacily
/

T (Aried 0L -25.2,005

Required Signature/Registered Agent Date

document to the Daparthhent of State con.s}imrzs ivd degree felony as pravided for in 5,817,155, F.5.
Mo  02.25.208

Requmed Sigoature/Incorporator Diate

T submit this J%W that the facts stated herein are bue. I am mvare that the false information submimed In a




