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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretiry ol Slale

February 9, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
g?g S.W. 87TH AVENUE
MIAMI, FL 33174

SUBJECT: COMUNITY HEALTH MEDICAL CENTER, INC.
Raf. Numbaer: W95000003051

Wa have received your documont for COMUNITY HEALTH MEDICAL CENTER,
INC. and check(s) totaling $122.50. However, your check(s) and document are
being raturnad for the following:

The corporate name musi be Identical throughout the document.

The nama deslgnated in your document Is unavallable since It is the same as, or
it Is not distinguishable from the name of an existing entity. Sim ly adding "of
Florida" or "Florida" to the end of an enfity name DOES NOT constitute a
aifference, Plaase select a new name and make the substitution in all appropriate
places. One or mora words may be added 1o make the name distinguishable

{from the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions car.crning tae filing of your document, please ¢all &2
(904) 487-6915. G oo
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Kevin Nickens e
Document Specialist Letter Number: 395A0000581 &
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Division of Corporations - P.O. BOX 6327 -Tallahasrce, Florida 32314
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ARTICLES OF INCORPORATION ISI0H OF CORPORATIONS
' OF 9OFEB 10 PN 2:09

AL, COMMUNITY HEALTH CARE, INC.

The undarnlgnoad Ineorporaltor{s),for the purporo of forming a
corporntion undar the Florida Buslnoss Corporatlion Act,horaby
adopt{n) tho following Articles of Incorporatlion.

ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE:

AL, COMMUNITY HEALTH CARE, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of busliness and mailing address of this
corporation shall be:

7100 BISCAYNE 19877,
HIAMIFLORTDA 33138.

ARTICLE III CAPITAL STOCK

The number nf shares of stock kthat thils corporation is autorized
to have outstanding at any one tine 1is:

500 SIARES AT $ 1,00 EAQH

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

ANIOINE [EVETLE
20205 0K IWVEN CIRCLE
NORTH MIAMT BEACH,FLORTIM 33179




ARTICLE V. _INCORPORATOR(B)

The name)s)and sltroolt addrenn)os) of Lho incorporntor(n) Lo theso
Artlelon of Incorporation is (aro)!

ANTOUNE, 1EVEN LE-PRES TN I/SHREFARY/DIRICICR 1008 JIARES

0005 OAK TWVIEN CIRCLE,
NORIT MIAMD 19ACH, 1T, 3170

The undersigned han(have) oxecuted these Articles of lncorporation
This

8 day of FETTARY 19 9

54:’”——5)}3 aty e/'I'lL‘lﬁ
N

AN LEVEHLLI-PRESTDENT

Signature/Title

Signature/Title




CRERILFLICATE OF DESIGHNATION
REGISTERED AGENT/REGIESTERED OFFICE

Purnuant to the proviolonn of noctlon 607.0501,Plorldn Btatun, the
undorsigned corporation,organtzed under, the lawn of the State of
Florldn, submits the following otatoment In depignaling tho roglatotroad

offlco/reglntorod ngont,in the ntato of Florlda.

1, The name ol the corporation ipe: A.L. COMMUNTITY HEALTU CARE, INC. .

2.7The name and nddrens of the raglatercd agent and offlico ln:

ANTUHNE TEVETLLE
{NAME)

X5 0K TAVEN CIRCLY
P.0O.BOX NOT ACCEPMIABLE)

NOKITE MLAMT FEAQLFLERIDA 33179
CITY/STATE/%1P

SIGNA'I‘URE.....«/"

%ﬂTfﬁiﬂﬁE porate offlcer)

TITLE PRESTIENT

DATE I3 8,1995

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRO-
CESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,1 HEREBY ACCEPT THE APPOINYTMENT AS REGISTERED AGENRT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PRO-
VISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMA-
CE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONE OF

MY POSITION AS REGISTERED AGENT.

i
SIGNATURE'\////_v ot A

C/ '-’C..'—-:-—-"-‘T 7
DATE 6




