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ARTICLES OF INCORPORATION

OF

J . HOMAY NEALTH CENTER, INC.

The undersigned incomporstoria), for the purpose of forming a corporation undar the
Flocie Busionss Comporation Act, hemby sdupife) the following Articles of incomaormiion,

ABIICLE L ___NAME

The nams of the corporation ahall be: J.ROMAY HEALLH CENTER, INC.

ARTICLE N _ PRINCIPAL QFFICE

The princips! place of business and msiling address of this cotporation shall be:

1393 q.wW, 1 Strent, Bultﬂ 360
Miami, FL 23135

ARTICLEIH _ SIARES
The nummber of sharas of stock that tids corporstion 18 authorlzed to have outatanding st
stw ons timae is: 160 Bshares of Common Stock, $1.00 Par value.

ARIICLEIW _INITIAL REQISTERED AGENT AND STNEET AUDREGS

The name and address of the initlal registarad agam is:

Dennis P. Lind W LED A% .

1232 ;.w. 1 ;t:eet;, Suite 360 'DE,\/A//J . 4/*’@6

Miami, FL 33135 1263 S A 1’5;‘5‘{"/.75
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ARLICLE Y _INGORFQAALORID)

The namieie) mxd streat sddrann(es) of 1he Incorisions) (0 thmee Artlcles of Ingurpe
tton leferah

bennis . Lindo, ¥President

1193 f.W. 1 ftrvet, Bulte 360
Miami, FL 3131133

The undersigned Incorporato:(s) hasthave) sxecuted tiwmee Articles of Incorpotation this

10 day ot March ' , 1995

'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEFED OFFICE

R

t. The name of tha corporation is;__ 3. ROMAY HEALTH CENTFR, INC.

2, The name and address of the registered agent and office la:

bennin P. Lindo
{Nema)
1393 8.W, 1 Street, Sulte 160

(P.O. Box pat sccopiable)
Mlami, FrL 33135
Chy Biara/Tipd
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