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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 753020 4320813
AUTHORIZATION
COST LIMIT
ORDER DATE : August 3, 2017
ORDER TIME : 9:49 AM
ORDER NO. : 753020-005
CUSTOMER NOC: 4320913

DOMESTIC FILING

NAME : BMI HEALTHCARE HOLDINGS, INC.

EFFECTIVE DATE:

/I

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY B
PLAIN $STAMPED COPY -
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Departiment of State
MNew Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FLL 52314

SUBJECT: BMI Healthcare Holdings, inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os70.00 O $78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sarah Rochman

MName (Printed or iyped)

333 SE 2nd Avenue, Suite 4500
Address

Miami, FL 33131

City, State & Zip

305-347-6566

Davtime Telephone number

srochman@mwe.com
E-mail address: (lo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

LAy



ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.5. (Profir)

ARTICLE ] NAME .
The name of the corporation shail be: BMI Healthcare Holdings, Inc.

ARTICLE 1l PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
2550 Douglas Road, Suite 300

Coral Gables, FL 33134

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The corporation is organized for any lawful puipose or purposes under the Florida Business Corporation Acl.

—~

ARTICLE IV  SHARES
‘The number of shares of stock is: 1,000 Shares

ARTICLE 17 INITIAL OF FICERS AND/OR DIRECTGRS

Name and Title: Victor Beraja, President and Director Name and Title: Raberlo Beraja, Vice President and Director

Address 2550 Douglas Road, Suiie 300 Address: 2550 Douglas Road, Suite 300

Coral Gables, FL 33134 Coral Gables, FL 33134

Name and Title: Esther Beraja, Secretary and Direclor Name and Title: Malilde Beraja, Treasure? and Director

Address 2550 Douglas Road, Suite 300 Address: 2550 Douglas Road, Suite 300

Coral Gables, FL. 33134 Coral Gables, FL 33124

Name and Title: Name and Title:

Address Address:




Name and Trtle: Name and Tile:

Address Address:

ARVICLE VT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Comoration Service Company

Name:
Address: 1201 Hays Strest

Tallahassee, FL 32301 =
ARVICLE VI INCORPORATOIR K

The name and address of the Incorporator is:

Name: Sarah Rochman, Esq.

Address: 333 SE 2nc Avenue, Suite 4500

Miarm, FL 33131

ARTICLE VI EFFECTIVE DATE: NIA
Eftective date, if other than the dute of filing: . (OPTIONALY
(H an effective date s Hated. the diate mast be specific and cunnot be more than five days prior or 90 days alter the

filing.)

Note: 1tthe date inserted in this block does not meet the applicable stanory filing requireinents, this date will not be hsied as
the document’s effective date on the Departinent of State’s records.

Heuving been named as registered ugent o accept service of process for the above stated corporation at the place desiypnared in
thiy certificate. D am fumitar with und gecept the appoinnment us registered agent and agree to act in this capacity

Melissa Zender 5’/ 5 /[7

Asst—Viee President

cquired JignaturesRegistered Agent Prae

Fsubmir this documens und gifiem that thy focts stated herein are true. Fam aware that the fafse information submirted in
documens te the I)epm;fmcm ' Stare congtitutes i third degree folony as provided for in s. 817,135, F.5.

e

Requited Signature/fncorporaior Date




