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CR2E042

FLORIDA DEPARTMENT OF STATE
Satedra B Mortham
Secnedary ol Slale

January 13, 1995

LAZARUS
MIAMI, FL

SUBJECT: FAMILY CARE MEDICAL CLINIC, INC.
Rof. Number: W95000001066

Wa have received your document lor FAMILY CARE MEDICAL CLINIC, INC.
and chack(s) totaling $122.50. Howovar, the enclosed document has not been
filed &nd is being returned to you for the following reason(s):

Tha effective date is not accoptable since It is not within five working days of the
date of racelpt.

Please return your document, alang with a copy of this letter, within 60 days or
your fillng will be considered abandonad.

If gou have any questions concerning the filing of your documaent, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Leiter Number: 395A00001728

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Article 1. = Name 3
The name of this corporatlon is FAMILY CARE MEDICAL
CLINIC, M.

EFFECIIVE DATE
retiota 11 - puratiodt /=L H T TS

W)

This corporation shall have perpetual existence
commencing on the~—date—nf-eresut-lon—anduolmowtedgenent—of—these
articless

ﬁsauungsll,qug-

Article III = Puxpose

This corperation 1s organized for the purpose of
transacting any or all lawful business.

Article IV - Capital Stock

This corporation is authorized to issue 100
NON par value Common Stock which

shares of
Shares".

shall be designated "“Common

Article ¥V - Preemptive Rights

Every shareholder, upon the sale for cash of any new
stock of this new corporation of the same kind, class or

series
ag that which he already holds, shall have the right to purchase

his pro rata share thereof (as nearly as may be done without

issuance of fractional shares) at the price at which it is
offered to others,

Article VI - Corporate Existence

This corporation shall exist perpetually unless sooner
dissolved according to law.
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Artlcle VIL - Principal Place ol Husinoss

Tha principal place of businass of sald corporation
shall be at: 330 8.W. 27th Ave., Suite 605, Miami, Fl. 233135
wlth the privilege of having branch offices at other places
within or without the State of Florida.

Article VIII - Number of Directors

The number of Directors of this corporation shall be
one.

article IX - Initial Registered Office and Agenk

The street address of the initial registured office of
this corporation is 330 S.W. 27th Ave., Suite 605, Miami, Fl.
13135 and the name of the initial registered agent of this
corporation at that address 1s NORELA MAYA,

Article X - Initiel Roard of Directors

This corporation shall have 1 director initially. The
number of directors may be either increased or diminished from
time to time by the By-Laws but shall never be less than one.
The names and addresses of the initial directors of this
corporation are:

NORELA MAYA

330 S.W. 27TH AVENUE
SUITE 605

MIAMI, FLORIDA 33135

Article XTI

This corporation reserves the right to amend, alter,
change or repeal any provision contained in these Articles of
Incorporation, 1in the manner now or hereafter prescribed by
statute or set out in the corporate By-Laws, so long as same does
not conflict with the Florida Statutes.




The Dlroctors of this corporation shall have the power to
make or amend tho Dy-Laws to fix any amount to bae reserved for

working capital.

The private property of the stockholders shall not be
subject to the payment of the corporate debts in any oxtent
whatever. The corporation shall have a first lien on the
indebtedness of such members of tho corporation.

Article XIX

The officers of the corporation shall be controlled by
the Board of Directors, and each resolution shall require the
approval by majority vote of all directors bafore its adoption as
a2 corporate act.

No person shall be reguired to own, hold, or control
stock in this corporation as a condition precedent to holding an
office in this corporation.

The original incorporators of this corporation shall
have the right, upon its organization, to assign and deliver
their subscription as stock as set forth in Article XI hereof, to
any other person, or to firms or corporations who may hereafter
become subscribers to the capital stock of the corporation, who,
upon acceptance of said assignment, shall stand in lieu of the
original incorporators, and assume and carry out all the rights,
liabilities and duties entailed by said subscribers, subject to
the laws of the State of Florida, and the execution of the
necessary instruments of assignment.

Article XIII - Incor-norator

The name and address of the person signing these
articles is NORELA MAYA, 330 S.Ww. 27TH AVENUE, SUITE 605, MIAMI,

FL. 33135.




IN WIDPNESES WHEREOF, the undersigned subscribers, NORELA
MAYA, have executed these Articles of Incorporation thisff th day
of SRSy 1994

b(-["tml L

S Ao

NORELA MAYA

STATE OF FLORIDA )

Y

)
COUNTY OF DADE )

BEFORE ME, a Notary Public authorized to take
acknowledgement in the State

and County set forth above,
personally appeared NORELA MAYA, Known by me to be the person who
executed the foregoing  Articles  of Incorporation, and
acknowledged before me executed these Articles

of

that she
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my official seal in the State and County aforesaid, this/o th day
of&'er e biz L1994 .

,-d’///’ Lty ); KL oL
NOTARY PUBLIC // '
STATE OF FLORIDA AT LARGE :

My commission expires:
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CERTIFICATE OF DESIGNATION - S
REGTSTERED AGENT/REGISTERED OFFICE ¢ m -
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Persuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating
the regilstered offlice/registered agent, in the State of Florida.

First: That FAMILY CARE MEDICAL CLINIC"desiring to
organize under the Laws of the State of Florida with its
princ.pal office, as indicated in the articles of incorporation
has named NORELA MAYA located at Miami, County of Dade, State of

Florida, as its agent to accept service of process within this
state.

ACKNOWLEDGEMENT :

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT
SERVICE OF PROCESS FCR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE L/ :
NMorelu /Wa/

IN WITNESS WHEREOF, we have made

these Articles of
Incorporation and have hegfpuntg se

) 1 ) our hands and seals this
|& th day of&r[sfmb.;-,q, 1%5\)% AN'qC’:’""
> ___.----..__'l Y .,
SA% A
o  SvsaE B R S
My commissions expirdgsi= 2.=% -.0% S N IR AN i dd B
%@ 5=3 > NHOTARY PUBLIC
z -9'-.‘3 439 . METATE OF FLORIDA
ER e B! ‘\-O_:
ﬁf%;" ....... S
2, Y 9 4 \5\ ‘;‘\\‘
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TORIDA DEPARTMENT OF SIATE
Gandra 15 Mortham
Ly relary ol ke

January 26, 1996

LAZARUS

SUBJECT: FAMILY CARE MEDICAL CLINIC, INC.
Rel. Numbaer: P95000004022

We have received your document for FAMILY CARE MEDICAL CLINIC, INC.
and your check(s) totaling $35,00. However, the enclosed document has not
baan fled and Is being returned for the following correction{s):

The current name of the entity is as referenced above. Please correct your
documant accordingly.

PLEASE STATE WHAT ARTICLE X IS AMENDING AND INCLUDE AN
ADDRESS FOR THE NEW PERSON LISTED. PLEASE INDICATE WHETHER
OR NOT THE REGISTERED AGENT IS BEING CHANGED. OUR RECORDS
SEFLECT Yael Dorville BEING THE CURRENT REGISTERED AGENT. IF
PHERE IS A NEW REGISTERED AGENT, THAT PERSON MUST SIGN:AND
STATE THAT THEY ACCEPT THE DUTIES OF BEING THE REGISTERL
AGENT. IF THE AMENDMENT SHOULD BE ADOPTED BY:TH
AAREHOLDERS THEN THE AMENDMENT WILL NEED TO BE SIGNED B
AN OFFICER. o
(o]

Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned. PR

-~

&
all-
o

i you have any questions concerning the filing of your document, please:C
{904) 487-6908. ]

Darlene Connell
Corporate Specialist Letter Number: 996A00003562

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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Pursuant to the provizions af sectlon 607, 1006, Florida Statutes, this corporation adopts
the fllowing artletes of amendment o s artieles of neorporation:

FIRSTY Anendment(s) adopted: (indlcare anicle nm ber(s) belng amended, added
of deleted) Amendi :
ARTICLE NS REGISTERED AGENT NAME & ADDRESS
NORELA MAYA .
330 SW 27th Ave. #605, Miami, Fl1. 33125
Amending

ARTICLE X-DIRECTOR NAME & ADDRESS

NORELA MAYA
. 330 SW 27th Ave, #605, Miami, Fl. 33125
SECOND:  If an amendment provides for an exchan ¢, reclassification or cancella-
tion of Issued shares, provisions for Im;ﬁcmcntlng the amgndment if not
contained in the mncmllmcnl itself, are us follows: A/

'MIRD:  The date of each amendment's adoption: _ /\/0 v bl Q/ﬁ?g—
FOURTH: Adoption of Amendment(s) (check one)

e THE amendmcntﬁ) was/werc adopted by the Incorporators without sharcholder
action and sharcholder action was not requlred.

___ The amendment(s) was/were adopted by the board of directors without
shareholder action and sharcholder action was not required.

-~ The amendment(s) wasfwere a roved by the sharcholders, The number of
voles cast for the amendmcnl(ls)g)waslwcre spfficient for approval,

__The amendment(s) was/were approved by the sharcholders through voling proups.

[The following statement must be separately provided for each voting group
entitled to vote separately on the amendment(s}.}

The number of votes cast fpr the.amendment(s) was/were sulficient for
approval by —C—:P\ AlE Ro f de ;é
(voling group)

+

—

(continued)
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Signed this QJ"h dayuf “JOUJ.T h )J E@ﬂ.lﬂ.ﬂé—

VT -
By / (/6(_,/ ] Z)m Lol

{Chairmmpn,bf Yicg Ghalpnan of the Haal I Diroctors,
olher ol‘lléuri nHouan‘hv 1l s\mm 1?31%}1;{ ractors, Prasidnt of

{A diractor or Ingorparator it adopta) by the dliractors Incorpurntorn)

| /\EL ..,bol?-_ll__@.”t? .

(Typod tr printed namn)

hA R 0 J-Dﬁ_ 0 DEcI S :/'_c?/i /}/pﬂ@?‘r}‘

yma; Don+ (Tido) /

HAVING BEEN NAMED AS REGTSTERED NOENT AND TO ACCEPT SERVICE
ov PROCESS FOR THE STATED CORPORNTTON AT TNE PLACE DESIGNATED
N THIS CERTIFICATE, I HIEREBY ACCEPT THE APPOINTMENT A3
RECISTERED AGENT AND AGREE TO ACT 1IN THIS CAPACLTY. 1 FURTHER
AGREE TO coMpLY WITH THE PROVISIONS oF ALL STATUTES RELATING
o THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1

AM FAMILTAR WITIl AND ACCEPT MIE ORLIGATLONS MY POSITION AS
REGISTERED AGENT.

§1GNATURE '44/3 ! _/é.@ . B

DATE ﬂjougm bk g /995
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VAMILY CARE MEDICAL CLINLC, INC,

(P95000004022 }
[proaum nama)

Pursuant 1o the provisions of secilon 607.1006, Florida Statures, this corporation adopts
the followlng articles of amendment to lts ardcley of incorporation:

FIRST: Amendmem(s) ado pted: findicate article nym ber(s) being am ended, added
or deleted) .

: ~REGISTERED AQENT:
THE NEW REGISTERED AGENT WILL BE: YAEL DORVILLE

ART A ;
THE NEW NAME OF THE BOARD op DIRECTORS WILL BE: (r/vP/S/T}

YAEL DORVILLE
ADDRESS: 330 s5.w, 27th AVENUE, SUTTE: 605, MIAMI, FL. 33135

SECOND; Ian amendment provides for an exchange, reclassification or cancef(q-
tion of issucd shares, provisions for implementing the amendmen If not
vontained in the amendment iloslf, are ao followa:

TIURD:  The dute of cach amendment's adoption: 5/31/9% .

FOURTH: Adoption of Amendment(s) (check one)

~— The amendmeni(s) was/were adopted by the incorporatdrs without shareholder
action and shareholder actlon was not required,

— - The amendment(s) was/were adopted by the board of directors without
sharcholder action and sharcholder aclion was not required.

X, The amendment(s) was/were a proved by the shareholdecs, The number of
voles cast for the amendmeni(s) was/were sufficient for approval,

— Theamendment(s) was/were approved by the shareholders through voting Broups,

[The following statement muss pe Separately provided for each voting group
entitied 1o vote separately on the amendment(s}),

The number of votes cast for the amendment(s) was/were sufficiont for
apptoval by

(voting group)

feontinta:!y
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Signed this i\jh_duyuf N\f\ \ o 19-_6'..5:..-._-

v
By (N X T A (A LA LI

(Chairmpn or Vicg Chalnnan of tho I ’
othar urllcm V nH:mle by "8 1 1l:,|m ‘%t‘ﬂé}inlllrocwm, Prasldont ar

t
(A diractor or ingurporator if nJoptud by the diroctors or Incorputntors)
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(Tide) |

AVING BEEN NAHED AS3 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREDY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TC COMPLY WITH THE PROVIGIONS OF ALL SPTATUTES RELATING
T0 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1

AM FAMILIAR WITH AND ACCEPT THE OBLIGATLONS MY POSITION AS
REGISTERED AGENT.

S1GNATUREX %Zd/ /c(/gwcé/@_,

AR Dreville
patE 5 lﬁl B‘Q
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