MY

“’.N Y = - "‘\ . w3 oy
APR/17/ 111:5l%‘ ’ .. b ,! i
&7 ) Divislon of Corpaorations

Florida Department of State

Division of Corporations
Electromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000094567 3)))

00 0 O W EA AR

H150000845673ABCY

Note: DO NOT hut the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Pme-de pTAy ety o e e D T T T T T T e T ———

Yo:
Division of Corporations
Fax Numbar : (850)617-6381
From: n o
Account Name : EXPRESS CORPORATE FILING SERVICE INC_ -
Account Number : 122098800146 _ 2 1
Phone : (385)444-49%94 iedn ==
fax Number : (385)444-4377 P
Friems SR
Rt
= = J
**Enter the email address for this business -entity to be used for, -gﬁ'fure_.
annual report mailings. Enter only one email address please. 'l':h -
Urﬂ o
Email Address: =
FLORIDA PROFIT/NON PROFIT CORPORATION
ALL STAR MEDICAL CENTER, INC.
lEertiﬁcate of Status [ 0
[_C_S:rtiﬁcd Copy ” 1 .
‘P_a.ge Count 03 LI~
§iEstimated Charge $78.75 | SR Sy
. 10
LT
= o
Electronic Filing Menu  Corporate Filing Menu Help o—
. 134

hitps Heflle.sunkiz. orgfscriptyvefiicovr exe



%

APR/17/2015/FR1 11:55 AM FaX No. P. 0027003
FILED
. ARYTYCLES QF INCORPORATICN :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 15 APR 17 A 1 54
?}!:?m(rrsfe‘lzflthc comNg:ﬁn shall beALL STAR MEDICAL CENTER’ IN-(? :1‘-“{:'5 :1;‘5?} TE
ARTICLEIl __PRINCIPAL QFFICE b FLORIDA
Principal gtreet address Mailing address, if different is:
4355 WEST 16 AVE
STE 212
HIALEAH, FL 33012
ARTICLEII _PURPOSE ANY AND ALL LAWFULL BUSINESS

Tke purpose for which the corporation is organized is:

ARTICLEIV SHARES 1 00
The number of shares of stock is;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nare and 'I‘itle:DLANA MORALES RODRIGUEZ (P) Neme and Tide:

address 4355 WEST 16 AVE ...
STE 212
HIALEAH, FL 33012

Name and Titie: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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{¢onti,)
Neme and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strest address (P.O. Box NOT scceptable) of the registered agent is:

DIANA MORALES RODRIGUEZ
4355 WEST 16 AVE STE 212
HIALEAH, FL 33012

Name;

Address:

ARTICLE VII INCORPORATOR

The pame snd address of the Incorporator is;
DIANA MORALES RODRIGUEZ

4355 WEST 16 AVE STE 212
HIALEAH, FL 33012

Name:

Address:

Having been namcd a regimred agent 16 aceept semca of process for tha above stated corpomnon au]xe place designated in




