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ARTICLES OF INCORPORATION =5 B
OF ox oz 2
PRINCIPAL MEDICAL CENTER, INC. mSR S
=5 &

-
The undersigned incorporasor(s), for the purpose of fonming & corporation under the
Florida Ganeral Corporation Act, hereby adopt(s) the following Articies of incorporation.

ARTICLE | NAME
The name of the corporation shall be
PRINCIPAL MEDICAL CENTER, INC,

The principal place of business of this corporaticn shall be:
28722 S, DIXIE HVZY, MIAMI, FL 33033

ARTICLE Il NATURE OF BUSINESS
This corporation may engage in or transact any or all lswfull sctivitiss or business per-

mitted under the laws of the United States, the State of Fiorida, or any other State,
oountry, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares ol stock and its par value that this corporation is
authorized to have outatanding at any one time is:

100 Shares at $1.00 par Value

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLEV OFFICERS DIRECTORS

The nama(s) and street address(es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s existence or until their BUCCBSS01(S)
is(are) elected, ia(are):

Niolig A. Moreno 28722 South Dbxie Hwy, Miami, FL 33033 President

Prepared by: Niolis A. Mareno
28722 S. Dixie Hwy
Miami, FL 33033
(305) 267-8730
HE5000002520
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) 10 this artcles of incorpora-
tion ls{are):

NIOLIE A. MORKNO
48722 5. DIXIE WMWY, WIAMI, FL 33013

IN WITHESS WHEREOF, the undersigned incorporator(s) has{havs) executed these
Articles of Incorpomtion this _14558.. __ dayof_MARCH _ 10485

(im ZTR rporator(s)

STATE OF FLORIDA
COUNTY OF _DaADE,

THE FOREGOING instrumont was acknowledged and swom %o before me this

day of——— 19—, by e TG0 poralor]
of {Name of Corporation]

Notary Public

My commission expires:

H®5000002920
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tha provisions of section 807,325, Flarkia Statutes, the undersigned corpo-
t - ogmmunMNMdmmmumelml

A
In Geaignating the registered ofice/regietered gent, In the State of Flaride.

1. The name of the corporatior: I8’ _PRINCIPAL MERICAL CEMTER. INC. .

2. The name and the address of the registered agent and office is:

NIQLIS A MORTNG 268722 8. Dixim m. MIAMI _FI. 311011

SIGNATURE
;.(/)
,-—-r"f'l
=<
TITLE PRESIDENT =3
Zr — O
2L
DATE 3-14-95 Mes - 7
- _' — Wt
o4 =
-

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CEATIFICATE, |
HEREBY AGREE TO ACT IN THIS {;APACITY, AND | FURTHER AGREE TO COM-
PLY WITH THE PROVISIONS OF ALL S3TATUTES RELATIVE TO YHE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

’ SIGNATURE BIZA@ G /J:éwﬂ

DATE.—d-14-9%5

H95000002920




