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FLORIDA|DEPARTAMENT OF s'l:ATE

August 24, 2004

EVELYN MEDICALAY, CENTER INC.
1840 W 49 STRERT
#502

IIALEAE, ¥ 33012

BUBJECT: EVELYN MEDICAL CENTER INC.

REF: P94000D45879

‘We raceived your electronically transmitted document.

Glenda B. Haod
Secratary of State -

Eowever, the

document hag not been filed, Please make the Lollowing correctione and
refax the complete document, inciuding the electronic £iling cover szheaet.

Thé surrent name of the entity 1
your document accordingly.

The nams shounld exclude the cag .

it mppears 1in the dooumeant.

as referanced above. ! Pleale corracht

Be zurs to correct the name wharavser

i
i

Pleasae return your document, along with a ¢opy of this! jletter, within &0
days or your filing will be considerad abandonad. :

If you have any questione concerning the filing of you# documant, please

call (850} 245-6D27.

Michelle Milligan
Document Specialist

PAX Rud. #: HO4000171937
Letter Number: 504RA00051679

" Post-i® Fax Notet
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Articles of Incorporation . =
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o G
_EBvelyn Medical Center. Inc. T o
(Name of corporstion [as currently filed with the Florida Dept. of State) .
AT —3
To *
Doc. # P94000048879 N K
(Documehs number of corporation (if know) ',»;x';‘. -y
24 P
=t

Pursuant to the provisions of section 60
adopts the following amendment(s) to i

.1006, Florida Statutes, this Florida Profit Corporation
Articles of Incorporation:

i
!

{Must contain the word "corporation,” "compan;
{A professional corperatfon must contein the

AMENDMENTS ADOPTED- (OTH

,” or "incorperaied” or the abbreviation "Corp.,” "Inc.,,” or "Co.”
“chartered”, "professional associaﬂon ;" ar the abbreviation *P.A™

THAN NAME CHANGE} Indicate Article Number(s)

and/or Article Titlefs) being amended, afided or deleted: (BE SPECIFIQl)

Principal Address:

Pleasa Chanhge the principal-address Lo 18&2 0 W. 49th Bt.;

Suite # 227, Hialeah,
ca5a g

the principal Address)

FPlorida 33012
kN

Reglstered Address:

1

Please add Jose Luis Brice ¥Same address ::as above)

Officeci{Directors

J_czx_nf_ﬂ.egi_ﬂj:e:e_ﬂ_a?:enm____

[

Please delete Nordils
Please add Jose Luils

. Martine=x , Director
rice {(Same address ps above)}

{Atinbh sdditional pages If necessaryy  °

if an amendment provides for exchange, reclassification, or cancellation of issuedt shares, provisions

for implementing the amendment if not

tontained in the amendment itsslf: (if not epplicsble, indicate N/A)

- ] b 3 :
g L v
. continied !
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The date of each amendment(s} adoption: 8/23/04
Effective date if applicable:
{10 morc ¥

Adoption ef Amendment{s) (€]

3 The amendment(s) was/were
the amendment(s) by the shai

01 The amendment(s) was/were
Jollowing statement must be 3

separately on the amendmen

“The number of voiss cay

hae 90 days efter amepdment file dat:e)
i

HECK ONE)

approved By the shareholders, ’:I‘be number of votes cast for
eholders was/were sufficient fr approval.

approved by the shareholders t&nrough voting groups. The
eparaiely provided for each varzng group extitled to vote
(s} :

t for the amendment(s) wasa’wcfre sufficient for approval by

The amendment(s} was/were
and shareholder action was n

O The amendment(s) was/were
shareholder action was not re

{voting group) :

adopted by the board of dlrecmrs without slhrareholder action
bt required.

adopted by the incorporators wzthout shareholder action and
quired.

Jo

o officers have not been
wmﬂ, trustee, or other court

se Luis Erice 5

[ Typed or printed name of person slgmng)

Dirgctor

(Title of person sigmng)

FILING FEE: 535

HO40001719973

i




!

Aug 24 ZOO4% 11:394°AN Rawl Rigcardo CFR :%058281041
'

H040001719973

ARTICLES OF INCORPORATION
' - EVELYN MEDICAL CENTER. INC.

CERTIFICATION OF REGISTERED AGENT

Having been named to accept setvice of process for the abov{: Corporation at the place
designated in these Articles of In¢orporation. 1 hereby agree to act in this capacity, and [
further comply with the provisibns of all statutes relative to the proper and complete

performance of my duties. i. ‘

)

8/23/04
Date

H048001719973




