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ARTLICLEN GF TRCORPORATION . \
' 07 95FED -6 PH 2:149
AR NZHE WHEALTH SERVICEY, TNC,

The undeasigned asulacaiBoas Lo Lheae ARTICLES OF
INCORPORATION, naluaual pensons conpeloend Lo contlaacd, honefly
Jorm a4 Coaponadion undea Lho lauws of Lhe STATE OF FLORIDA,

ARTICLE T-KARE AND ADDRES S

The name of the coaporalion (a AR AZHL HEALTH SERVICES,
IKC widlh Lda paincipal place of Buainesr focaled al 17141 COLLINS
AVE SUHITE C-3 MIART BEACH TLORIDA 11140,

ARTICLE T1-DHRATION AND BEGINING
GF CORPORATE EXISTENCE

The Coaponalion shall exial ponpeluuf by, The dale when
Lthe conponaute cxisloence of Lhis coaponalion ahall Reyin, ashall
be when Lhoesre ARTICLEY OF INCORDORATION vne accedived and aceepled
by Lhe SECRETARY OF STATE OF FLORIDA,

ARTICLE I11I-PURPOSE

Thia Coaponrulion is prganized for Lhe puapose of Lranswcling
any on afl ECawful Businvss,

ARTICLE IV-CAPITAL STOCK

The Coaponralion is aulhonrized to have ouilasalanding one class
of slock designatled COMON STOCK., The muximum numBea of shancs
of COAMON STOCK Lo have oulslanding is 500 of a par vaéue of
$ 1.00, Hobldens of COMNON STOCK shall nol have pac-cmplive
nights Lo sulscrnife Lo the Coaponalion’s secuniides.

ARTICLE V-REGISTERED OTTICE & AGENT

The satlneed addnress of lhe inilial negisliened oflice of
ihe conpornation in the statle of TLORIDA is 17747 COLLINS AVE
SUITE C-3 AIANT BEACH FLORIDA 33160, The name of tlhe initiaf
registened agend of Lthis Coaponrailion al Lhatl address is IVETTE

ACEVEND,
ARTICLE VI-INITIAL BOARD OF DIRECTORS




The Coaponalion shatl have one dinceloa (a) inddially.
the numBen of dineeton (A) may 8o incacased on decacasnd faom
time Lo timo &y umendment to, oa in the mannea paonided in Lhe
Hyelawa of Lhe Coapoaatlion,

The name and atacel addaecas of the indt it direcloa (4)
of thia Coaporaulion {4}
TVETTE ACEVEDN
F7141 COLLINS AVE SULITE -]
MLARY REACH TLOGRIDA 113160,

ARTICLE VII-INCORPORATOR (§)

The name and addnrear of the incoaponafon (4} Lo Lhease
ARTICLES OF INCORPORATION 1Y

IVETTE aceveEdn
17141 COLLINS AVE SUITE (-3
MTART DEACH TLORIDA 131460,

ARTICLE VIIF-BY-LAWS

The powen Lo adopl, ablea, umend on acpeal By-Laws shafl
de veaslod in the BOARD OF BIRECTORS and SHARENCLBERS,

ARTICLE TX-INDEANITICATION

The Conponation shall indemnify, Lo Lhe fubl cxlend
peamitiod Ry the By-Laews, any officen, dineclon, emplogyee on
agend of Lthe Coaponation, oa auny foamen officen, dineclon,
employee oa agenid of Lhe Coapoaatlion, oa any penson who al
the requeasl of Lhe coapoaation is on wea seaving as a Dineclon,
Oflicen, Employee on Agoni of anotlhen Conponatlion, Paaincaship,
dJoint Veniunrne, Trusl on othea Enleapnise.

ARTICLE X-ANENDNENT

This Conponalion nesennes the nighl Lo amend on nepeal
any provisions confained in Lhese ARTICLES OF INCORPORATION,

on any amendmeni theaelo.

ARTICLE XI-BUY-CUT PROVISIGHN

Shoutd any Stockhobden desine Lo roff his oa hea Slock,
said Stockholden shall so notify Lhe othea Slockholdens, in
wailing, of his on hen inleniion Lo seff. Thal wupon neceipl
of sald nolification, Lhe Conponation shall aulhoarize the
accountant Lhen employed Ry said Coaponaifion 1o make a full
und completle audit of iLhe Rooks of said Conponalion, using
standanrd accounting methods and principles in oadea Lo deleamine
the 8oock value of said Conponaiion. Upon deteaminalion of Lhe
book value, Lhe price of the Slock shall fe Lthe Ruy-oul [figune




wid Lhe penson Ao deairour of selling mual acceopl the paice

ua acl foath &y Lhe Accoundantd, The aemuining Sltockholdea oa
Stockholdeas ahutl punchase andd Stock in proponlionale shunes
Lo the percenlupeas Lhat Lhey prescnlty own and Lhe selforn shall
gl 50 peacentd of Lhe punchure price within Lhinly days from
the dule that the uudid is compleled and the Buablance thinly
duys thonoutlon,

IN VITNESS WHEREOT , Lhe undeasigned inconponalon (4) hua
{foe} cxeendod Lheaso ARTICLEYS OF INCORPORATION this 3 R duy

of TEDRUARY 1995,

ot
i

TVETTE ACEVEDOD

In puasuwance of Chaplen 48,091, Tlonida Statuntes, Lhe
following is saulmitiod in compliance wilh said acl:

Final, AR AZUL NEALTH SERVICES, INC, desining Lo oaganize
undea the buws of Lthe Slale of Tlonida wilh ida paincipul office
us tndiecalod in Lthe ARTICLES Q7 INCORPORATION, ail the cily of
Aiami, Counily of Pade, Siate of Flonidu, has dosignatoed IVETTE
ACEVEND us iLs agend Lo aceepl Acavice of process wilhin thia
Slate, Hluning feen numed Lo accepl seavice of process fon Lhe
above salaled conponuilion, ai the place designatled in this
Cenlificale, I henely accept Lo acl in this capacily, and agrce
Lo comply wilh Lhe provision of suid acl rclulive to keeping
open said office.

TVETTE ACEVEDNOD
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STATE OF FLORIDA

* OFFICE OF STATE TREASURER
. TALLAIASSER FLORIDA
- *
ﬁi**itikii*i*itittii****it**i**iiiti**i**t*t*****ti***********ii*i**i******i
' FUND AMOUNT REASON RETURNED KEY §f  +
--------------- T T L ]
¥ GENERML RRVENUR - [0.00 INSUFFICIENT FUNDS 1.

T T A

* OTHIR UNCOLLECTED FUNDS 3 v

* ------------- L T I Y I R N I T T T . .-----.I---‘I-&bﬂﬂ----‘
] TOTAL 161.50 OTHER 4 * y

***t*tt***tii**ti****i*t****iiti*i*t*ii*ii*****t**it*t*ii*i*i********i*****

CROSA ' DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 . 1 .~ 39.00
12 45-20-2-130001-45300000°00-000100-00 4 122.50
GRAND TOTAL: ) 161.50
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Process Date: 02/15/95
The above named fund(s) has been reduced by the amount of ¥/) A"&%’"——
this check{s) under authority of Section 215.34, F.S. e -

................................

State Treasurer
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CR2E042

FLORIDA DEPARTMENT OF STATL:
Sandra 13 Mortham
Secretary of Slate

March 1, 1995

Enriquo Royes
10375 SW Bird Rd., Suite 603
Miaml, FL 33165

SUBJECT: MAR AZUL HEALTH SERVICES, INC.
Ref. Number: P95000009735

Dabit Momo #: 52675-B

This Is to inform you thal your check #276 dated Februarb?. 1995 in the
amount of $122.50 and submilted for MAR AZUL HEALTH SERVICES, INC. has
been returned to us by your bank because of Insufficlent Funds.

Wa raquest that you remit a cashiers check or money order In amount of
$137.50 made payable to the Depariment of State. This amount will cover the
unpaid check and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashiers check or money order, please indicate the debit
mamo number and that it Is a replacement for the returned check mentioned

above,

Please nota: Tha documents filed in this office with the returned check will be
cancelled unless a replacement check Is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahasses, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sineerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 195A00009272

cc:Mar Azul Health Servcies, Inc.
17141 Collins Avenue, Suite C-3
Miami Beach, Florida 33160
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FLORIDA DEPAKTMENT QF STAT
Satlea B Mortham
Sicretary o Slaie

April 3, 1695

Enrique Royes
10375 SW Bird Rd., Sulte 603
Miami, FL 33165

SUBJECT: MAR AZUL HEALTH SERVICES, INC.
Ref. Number: P95000009735

Debit Memo #; 52675-B

Due to }/our failure to respond to our previous letter adv!slnﬁEyou of the ralurned
check #276, the Anicles of Incorporation for MAR AZUL HEALTH SI:RVICES,
INC. have been cancelled and are considerad not filed as of April 3, 1945,

The name of your corporaticn is now available for use.

gg%oou have any queslions concerning the returned check, pleasse call '804) 487-

Sincerely
Melinda Lilliston

Administrative Assistant |
Diviston of Corporations Letter number; 885A0C014878

cc:Mar Azul Health Sarvices, Inc.
17141 Collins Avenue, Suite C-3
Miami Beach, Florida 33160

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flor da 32314




