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AEHQUEiQE{%?QBEQE&ﬂQN
ANTONETT CLINICAL CENTER, INC,

The undersigned subscriber(s) of these Articles of Incorporation, each naturgl
person competent to contract, heroby asevciate themselves to form a corparation
under the laws of tho State of Plorids. [

ARTICIE 1
NAME

H9 500 0001331

Jda

E0:01HY &-83366

The name of this corporation is:
ANTONETTY CLINICAL CENTER, INC.
l

TR
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ARTICLE 1L,
NATURE OF BUSINESS

The general nature of the buginees and the objects and purposes is for the
purpose of ostablishing a medical office.

And, in general, to carcy on any other husinesa whateoover in connoction with
the foregoing or which is ealculated, directly or indirectly, to promaote the interest of
the corporation or to enhanca the value of its properties.

And, further, to borrow or ralse money for any purpose of the company, and to

aecure the same at guch rates of intoroet as the Corporation may detsrmine, ar for
other purposes, to mortgage all or any part of the property eorporeal or incorporesl,
rights or franchise of thia tompany now owned or hereinaflor aequired, and to create,

issue, draw and accept and Segotiate bonds and mortgages, bills of exchange,

H95000001331
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promissary notes or other obligationa or negotiabis instrumenta,

ARTICLE 111
CAPITAL STOCK

The maximum numbor of shares of stock that this corparation s authorised to
have outatanding at any time ia

H9 500 00013 31

One Hundred (100) shares at One Dollar (31.00) per value.
ARTICLE, v

The amount of stated capital with which this coxporation will begin business
is not lesa than:

FIVE HUNDRED (3500.00) DOLLARS

TERM OF EXISTENCE

This Corporationa shall have perpetual existance.

QCLE VI,
AARDDBESS

The initia) poat office addreas of the principal office of this corporatioa on the
State of Flarida is:

3695 N.W. 1st Street
Miami, Florida

The Board of Directors may from time to titme mave the principal offico to any
other addreas in the State of Florida and establish branches and subgidiariea in any

2=
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place within and without the United States,

DIRECTOR(S)

The numbeor of Direclars maybe increased or diminished from time to time by
the laww adoptod by the stockholdera, hut shall never be less than cne ().

H9 500 000133 X

ARTICLE ViU
INITYAL. BOARD QF DIRECTQRS

The name and post office nddress of the member of the first Board of Dirvotors,

who subject to the provisions of the Certificate of Incorporation, the By-laws and the
Corporation law of the State of Florida, ahall hold office for the firat ysar of the

carporation'a existence, or until hiulthei'r Successors aze elected and have qualified,
are;

ISELA M, AUDIVERT
ARISTIDES RERENGUER
ALEXTS BERENGUER
PATRICIA BERENGUER

ARDCLE IX
SUBSCRIBERS

The name(s) and post office address(es) of each subseriber of those
Articles of Incorporation:

NAME

I8BLA M. AUDIVERT
(25 Sharos)

ADDRESS

8695 N.W. 1at Street
Miami, Florida

=3-
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H9 500 00013 31

ARISTIDES BERENGQUER
(25 Ghares)

ALEXIS BERENGUKR
(25 Shares)

PATRICIA BERENGUER
(35 Shares)

P ORPERTF P

3858 N.W. 1at Strect
Miami, Florida

8688 N.W, 1st Streat
Miami, Plorida

3698 N.W. 1t Street
Miami, Florida

AMENDMENT

Thess Articlea of Incorporation maybe amended in the manner provided
by law, Every Amendmex‘nt shall be approved by the Board of Directar(s), proposed
by them to the Stockholders, and approved at a Sharehalder's meeting by majority
of the ahares entitled to vote hareon,

That, PATRICIA BERENGUER,, looated at 3895 N.W. lst Strest, City of
Miami, State of Florida, is hereby named registered resident agent far this

ooTparation to bo its agant and to acoept service of proceas within the State of Plorids
at this registered office,

ARTICLE X771
ERE-EMPTIVE RIGHTS

Any Shareholder or the corporation deairing to sell hiwher shares in the
corporation, shall firat offer thoge abareg to the other Shareholders upen the same

H9 500 0001331
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terme and conditions ne the ahares are being offered to Non-Sharshaldars. Any other
Shareholders wishing to purchase the offored ahares, shall axerciae thoir right of firet
refusal within thirty (80) days of roceipt of a written offer to soll. Thereafier, the
selling Ehareholder ahall ha frue to sell his shares to any Non-Sharsholder upon the

H9 500 00013 31

Same torma and conditions as were offered to the romaining Shargholders.

WE, THE UNDERSIGNED, being the only ariginal subscriburs hareinabove
namad for the purpose of forming a corporation for profit to do busineoa both within
and without the State of Florida, do hereby make, subscribe, acknowledge and flle
this Carlificate, hereby declaring and cortifying that the facts herein slated are truo,
and accordingly have hereunto sot our bands aad csals this _\3/ day of
—Aavyaty 1985 .

Having beon named to accept service of process far ANTONETTL CLINICAL

=B=

H9500000L33 Y




l ‘ | . P.o7
FEB-01-1995 17t01 FRIM EMPIFE T0 DIV CORP ELT Fl ) §

CENTER, INC., in the place designated in this Article, I bareby accept to act in this
aspacity and agreo to comply with the provisions of said act relative to keeping open

PATRICIA BRRHENGUER

H9500 0001331

STATE OF FLORIDA -
COUNTY OF DADE

1 HCREBY CERTIFY, that on this day before me, a Notary Public, duly
authorized to administer oathg and taks acknowledgemants, pereonally appear:
ISELA M. AUDIVERT, ARISTIDES BERENGUKR, ALEXIS BERENGUKR and
PATKICIA BERENGQUER,, who produced the following Identification

e PLhs Licloes  orare by me personally known to be the person(s) described
as subsaribor(s) and who executad the foreguing Articles of Incorporation, and

acknowledged before me that thoy aubscribed to thoac Articles of Inocorporation,
WITNESS, our hand and seal in the Count, . ‘d State named ahave, this
—37  dayof _‘-@aa/.ﬂef__. 1825 .
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