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ARTICLES OF INCORPORATION

OF

BUEN PASTOR MEDICALCEN
mEWDW)mexmned the following domamentras méarpofator of the above

named corporatibn, a cospomtion organized undler the laws of the- State of Florida, andrall

. riels, dnkies hﬁd.obﬁga;’kms;‘;pf the-undegsigned as facotpeator,, and those i the

corporgtionyas o be detimmined in Sccordaoe with the lsvw. of theState of Wwida.
ARTICLE]

The natre of this copporation shaltbe:

BUEN PASTOR MEDICAL CENTER INC.
ART!QLE l:I
This-eorporation shall conmnense existence upon the filing ofthese Articles of
Incorpostion by thaDegactmen ﬁiStarf:_;Szaisof Blorida, and gl have perpetusl
existence,. a
ART]CLE m
The: geaeril mimc of'thé husmess and objects and girposépropatied to be tmansactisd.and.
carred. d0 by s cnrpnmwn are ro; do any gnd all of ﬂm:tungs. as. fullyignd (0

thamc cscﬁ:nt‘asmt‘gralpetsens zmgln do, viz:

Teapsaet.any endall lewiful bnsmess.

(Ty S=id coppormion shall farther havepowess;

82/85



11/12/2819 23:11 3058542282 LAW OFFICES PAGE 83/85

To have perpetual succession by its corporate pame,

BUEN PASTOR MEDICAL CENTER, INC,
ARTICLE IV
The apgregate number of shares which the corporation shail have authority to issue is
the total sum of 100 shares, having an individual par vatue of US $10.00.
Unless otherwise stated in l;hese articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation.
ARTICLE V
The name and street address of the initial Registered Agent of this corporation shall
v GABRIEL G. FL.OREZ
4400 SHERIDAN STREET
SUITEC
HOLLYWOOD, FLORIDA 33021
The principal office and mailing address shali be:
4400 SHERIDAN STREET

SUITE C
HOLLYWOOD, FLORIDA 33021

ARTICLE V]
The initial Board of Directors shall be composed by one (1) person, whose name and
address is:
GABRIEL G. FLOREZ - President
4400 SHERIDAN STREET
SUITEC

HOLLYWOQOD, FLORIDA 33021



VAT Ty e -

[RT LT - S Y S

ey

LE L PELEVH

~ nearhiacadn taan - LB Frald L

LR % TV RN

FEL1 N

. \.’J‘m\;.

-

N i

11/12/2819 23:11 3958542282 LAW OFFICES PAGE

'Ih{;.na:ﬁamﬁaﬁdressfofw ingorporator executing th_ese Amticles.of bricorporation is:

GABRIEL G: FLOREZ

4400 SHERIDAN SEREET
SUITE'G ,
HOLLYWOOD,FLORIDAS3021

IN WITHESH wmﬁ;_memdﬁgne&mmpmm Bas execute] these A rfigles of
Tocorporation this | 2deyof _ NOV 2019,
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. CERTIFTCATR.OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Prrsuantitothe Movisitn ofisettions507.0501 or 615.0501, Flofila Statutes; thie

- uatersigtied corpomativn , offanized under the law: of the:S1ateof Florida, subraits the

foRowing staletnent in Besignaing the registured offic/registered agen;, in she Srate of
‘Florida. ) '

1. The'Warme.of the Ce¥potation is:
BUEN PASTOR MEDICAL CENTER, INC.

2. The nahe-andaddrest of fhe Registoredt. A gt and 5ffise lc:

GABRIEL G.FLOREZ

4400 SHERIDAN STREET
SUTTEC .
HOLLYWOOD, FLORIDA 33021

HAVING BEEN NAMER AS REGISTERED AGENT AND TO ACCEPTSERVICE
OF PROCESS' EOR THE ABOVE STATHD CORPORATIONATTME PLACE
DESIGNATED JM THI8 CERTIFICATE, L HERERY ACCEPT THE APPOQINTMENT
AS REGISTERED AGENT AND AGREE T® ACT IN THIS CAPACITY. ]
#FURIHER AGREE TO SOMPLY WITH THE PROVISEONS OF ALL NTATUTES
RELATNGTU THE PROPERAND COMPLETE PERFORMANGE OF MY DUTIES
AMRTABLEAMILIAR WITH AND ACGEPT THE OBERGANONROP MY
POSITION ASREGIS¥ERED AGENT. ' )

SIGRATURE:
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