’ ' A 81/93
12/11/2028 12:13 30852291448 LAZARUS CORPORATE PAGE

f
4 Tpor; 'ons;
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit r umber (shown
below) on the top and bottors of all pages of the document.

T ——"

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing
so will generate another cover sheet,
' O
To: - e
Division of Corporations SRR
Fax Number : (B90)617-5381 - -
. -
From: ' -3
Account Name ¢ LAZARUS CORPCRATE FILING SERVICE, INC. -
Account Number : 120802008019

~3
Phone : (305)552-5973 -

Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. n*

Erail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
SOUTH MIAMI MEDICAL CENTER INC

[E:cniﬂr.ate of Status [ 0
[Certified Copy _ [ 1
Page Count 03 |
[Estimated Charge __ _sms_ ]

60 :¢lHd €1 3309282

Electronic Filing Menu  Corporate Filing Menu Help



12/11/2828 12:13 3852201446 LAZARUS CORPURATE

PAGE 82/83

+

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Proft)

EPrecyive Do, ! l" L2‘1

ARTICLET _NAME: The name of the corporation is:

DOutk __Has Hodita! lontey THC

ARTICLEIY _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

/9822 _Sw /24 Ave
Lt/ L 33157 -

ARTICIEN]]  SHARES: The number of shares of stock is:

=)0

IN FI1 5:

ARTICLETV __INITIAL DIRECTORS AND/OR QFFICEES:
Jessra>  Valdiwn  Lfora fes. CP)

NI

ARTICIE V INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is: B

_Jessica Yaldivia. Moecales
19922 _Sw 24 Ave |

Miomi L 2321707

150

ARTICLE VI  INCORPORATOR: The name and address of the [ncos porator is:
JesSice  Noldiv — tMorale S
4%22  suo 24 At
Miamy  F1 33177
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I submit this docum affirm

the false infol(‘imaﬁ()l?;l%nqttgd : t the facts stated herein are true. I am aware that

third degree fel. mi in 2 document to the Department of Stat 1 a
ony as provided fop/in s.817.155, F.S, . State constitutes a

- ' 12/08feoze
Date



