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ARTICLES OF INCORPORATION RPN
OF ESP el
NOBEL HEALTH SERVICES, INC. y

-
T

ARTICLE 1, NAME
The name of this corporation shall be Nobel Health Services, Inc.
ARTICLE II. COMMENCEMENT & DURATION
The commencement of this corporation's existence shall be at the time of the filing of

these Articles Of Incorporation by the Secretary of State. This corporation’s duration shall be

perpetual.
ARTICLE TII. PURPQSE

This corporation is being organized for the purpose of engaging in the transaction of any
and all lawful business activities permitted under the laws of the State of Florida and the United
States of America.

ARTICLE IV, CAPITAL STQCK
This corporation shall have the authority to issue 100 shares of common capital stock,

$.01 par value,
| RD DIR

The number of directors on this corporation’s Initial Board Of Directors shall be one.
The number of directors may be increased or decreased from time to time, as provided in this
corporation’s bylaws, but shall never be less than one.

The name and address of the individual who skall serve as a member of the Initial Board
Of Directors is: Gary C. Matzner, 2400 South Dixie Highway, Suite 200, Miami, Florida

33133.
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ARTICLE V], INDEMNIFICATION

This corporation shall indemnify any officer, dircctor, employee, or agent, and any
former officer, director, employee, or agent, to the full extent permitted by law.
ARTICLE VII, PRINCIPAL QFFICE
The address of this corporation’s principal office shall be: 2400 South Dixie Highway,
Suite 200, Miami, Florida 33133.

ARTICLE VNI, INITIAL REGISTERED OFFICE & AGENT

The address of this corporation’s initial registered office shall be: 11090 S.W. 58th

Terrace, Miami, Florida 33173.

The name of the individual who shall serve as this corporation’s initial registered agent
at that address is: Ana M. Rojas.

ARTICLE IX, INCORPORATOR

The name and address of the individual who shall serve as this corporation's incorporator

is: Ana M. Rojas, 11090 S.W. 58th Terrace, Miami, Florida 33173.
ARTICLE X, AMENDMENT

This corporation reserves the right to amend or repeal any provisions in these Articles

Of Incorporation, or any amendments hereto. Any rights conferred upon the shareholders shall

be subject to this reservation,
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Ana M. Rojas - Incorporator
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1 hereby accept my designation as registered agent and agree to serve as the registered X
agent of Nobel Health Services, Inc. 1 hereby state that I am familiar with and accept the duties

and responsibilities as registered agent for Nobel Health Services, Inec.

. \.q.\ r:’::m
; ™~ T Ty e
_Lla W Loe FE
Ana M. Rojas - Registeréd Agent R S Y
Lz
T
State Of Florida o

County Of Dade

On this 4th day of April, 1995, Ana M., Rojas, designated above as the individual who
shall serve as the corporation’s initial registered agent and incorporator, who is personally
known to me, or produced a Florida driver's license as identification, personally appeared before
me at the time of notarization, and, after being given the oath, acknowledged signing these

Articles Of Incorporation Of Nobel Health Services, Inc.

(J 4.

Notary Public

A{]jur\( Ld}D

(Notary Public -Printed Or Typed Name)

Commission Expiration Date & Commission Number: (SEAL)
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Sandra B. Mortham
Secretary of State

May 8, 1957

NOBEL HEALTH SERVICES, INC.
2400 SOUTH DIXIE HIGHWAY, SUITE 200
MIAMI, FL 33133

SUBJECT: NOBEL HEALTH SERVICES, INC.
Ref. Number: P95000026937

Debit Memo #: 7197-G

This is to inform you that check #1414 in the amount of $165.00 submitted with
the annual report for NOBEL HEALTH SERVICES, INC. has been retumed by
your bank because of REFER TO MAKER.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after July 8, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

if you have any questions conceming the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number: 097A00024522

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

FLORIDA DEPARTY - '



95000016937 |

S000D2133253——5
-05/23/37--01007-—-0D4
pean 80,00 *¥%180.00

May 22, 1997
REPLACEMENT FEE 1997

ANNUAL REPORT: NOBEL HEALTH
SERVICES, INC.

DEBIT MEMO: # 7197-G

CHECK #: 1414




