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_RONALDR/MEDICAL CENTER TNC
The underslgnad Incorporator(s), for he purpose of forming a corporation ungler the
Florida Business Corporaltlon Act, hareby adopt(s) the following Articles ol ingorpgga-
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The name af the corporation shall be:
RONALD MEDICAL CENTER INC.

.o

N BRINCIP LMF GE - o

The prlncfpal place of business and maiifng address of this corporation shall be:

6850 CORAL WAY STE# 305
MIAMI, FL. 33155 :
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The number of'shares of stock that this corporatfon E} autl"\ér'lzed'lo have oulstanding

0 L
T ;-f‘.‘ M A

al any ona lime is:
1000 SHARES OF $1.00

ABRTICLE IV _INITIAL REGIS D AGENT AND ADDRE

The name and address of the initial reg!stéred agsnt Is:

" CAREOS M HERNANDEZ -

6850 CORAL WAY . .-
STE# -305 '
MIAMI, FL 33155 ) . /
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LAZARUS 2201440 P,Q2

ARTICLEY _ INCORPORATOR(S) -

The name(s) and streot nddress(as) of the incorporatar(s) to those Articles of Incorpora-
tlon Is(aro):

CARLOS M HERNANDEZ
6850 CORAL WAY STE#30S

MIAMI, FL 33155
ARTICLE VI DIREGTOR(S)

The name(s) and street address(es) of the dlrector(s) to theae
Articles of Incorporatlion is{are):

CARLOS M UHERNANDEZ
6850 CORATL WAY STE# 305
MIAMT, FL 33153

The undersigned Incorporator(s) has(have) executed these Articles of incorparation this

=== day of 10 ,19 95
7’/%4// ) A/ ir' Zef c’c’(éé&;:a

/ Signatﬁre

Signature

Signature

Articies of Incorporation
Filing Fee - $35




CERTIEICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED OFFICE
joctions 607,0501 or 817.0801, Florida Statu os, tho

ch undar the laws of the State of Florida, sut nits the

Pursuant to tho provisions of,
he reglsterad offica/raglstered agant, in the Stato ot

undersigned corparation, organize
following statemont In designating t

Ftorlda.

RONATD MEDICAL CENTER TNC

1. The namo of the corparatlon is:

2. The name and addrass of the reglstared agent and office ls:

CARLOS M HERNANDE?Z
(NAME)
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6050 CORAL WAY STE# 305 MIAMI, FL 33155
(P.0. BOX NOT ACCEPTABLE)
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RERIEN
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(CITY/STATE/ZIP)
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MAVING BEEN NAMED AS REGISTE
PROCESS FOR THE ABOVE STATED C

THIS CERTIFICATE, | HEREBY ACCEPT THE AP
THIS CAPACITY. | FURTHER A

AND AGREE TO ACT IN
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
ES, AND | AM FAMILIAR WITH AND ACCEP

FORMANCE OF MY DUTI
TIONS OF MY POSITION AS REGISTERED AGENT.

RED AGENT AND TO ACCEPT SER\ICE OF
ORPORATION AT THE PLACE DESIGN ATED IN
POINTMENT AS REGISTEREL AGENT
GREE TO COMPLY W TH THE
AND COMPLE 'E PER-
T THE 1 )BLIGA-

SlGNATUHg(k//ﬂfz/)}/f/fx?f/’?{gé’e —

DATE 1/10/95

REGISTERED AGENT FILING FEE: $35.00




