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o ARTICLES OF INCORPORATION

of

- FEYTED  TWC-

CONQUEST MENTEAL C
ar cerporzlien;

{tams
Thz undzraened suowonber sy o these Aricles of Incorporation Saturi renon mrorealto caniract herepvlorm g
SIROIALGE dnddr tne we ot s State of Flonda o
aa
LRTTCLE § - COAPORATE NaME -
The name of the <orporation s ;' -
CONCUEST MEDICAL CENTER, T NC. — e
m: BENRE
IATICLE - DURSTION ; 3
This corporatien snal exsi perpetuaily uniess dissoived aczording o Ilndy e )
ARTICLE Il - PLRPOSE _
The corporation is organized for the purpose of cagaging in amy activities or business permitted under the laws of the !
United States and the Siate of Florida. i
ARTICLE R J&87TaL YT
The corporation is authorized (o issue Five MHyndrad sharsl =qg 9l One Dollar
Doilaris) (S1.0r0, - ) par value Common Hlcx wiich :nall be Jrnmmatzd "Common Shaores)’
SRTICLE V- INJTIAL REGISTIRID OFFICI 4ND 4CGENT
Txe principal officz, if known. ar the mailing adress of the corporatien
NeME CONQUEST MENICAT, CENTER, /4 <
~DCRESS 2238 N.W. 7th St.
o Miami TOWT. Fla ZIP 32128
The mame and streer wdors onothe I Rorvono. -7 Coe T
ff . .
|--v: Celida Rodrijuez. P . .
ACCRESS 9534 S.W. 143 PLACE.
oY Miami LoRiCs Fla. zip 33186 .
ARTICLE VT « INITL4L Z04RD OF J0RETT0RS !
This corpornnon shall have Three (-3 2 ,< wumbes of dires 01-rs e k::c:t::; !
increased or diminished {rom time (o wme v the Bi-Loee C s than one (1 Tae a2
addresses of the initial directorts) of the corporaticn 2rs 28 fois
NAME  Celida Rodriguez
ADCRESS 9534 S.w. 143 PLACE
T Miami TATE Fla 433186
NAME Henry Garcia i
ADDRESS 13444 S.wW. S50 TERR.
CTY Miami TAaTE Fla Zir 33185 i
NAME Enrigue A, Garcia
ACDRESS 9748 S.W. 154 CT, f
Ty Miami TTATE T13 ZIP_23196 "
-4 i R )
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ARTICLE VII - INCORPORATORS
The names and addresses of the incorporators signing these Artides of Incorpomim& are as follows:

NAME Celida Rodriquez.

ADDRESS 9534 $.i, 1432 PLACE,

cry Miami sTATE Fla. Zlp 33186

NAME Henry Garcia.

ADDRESS 15444 S.w. S0 TERR.

Crry Miami STATE Fla. ZIp 23185

NAME Enrique A. Garcia.

ADDRESS 9748 S5.W. 154 7.

CITY Miami STATE Fla. 2P 33196

IN WITNESS WHEREOF, the undersigned subscriber(s) have execured these Articles of Irncorporation this

day of .19
[/f_ Lioled {Cvct,i- AL <, (Seal)
b’ - _7 4
7% (Seal)
- T g
/,/éjﬂ’/" (Seal)
/ pa
STATE OF FLORIDA ;
SS
COLINTY OF !
before me. 4 Neap Pubbe gethero 2 s tah cckas wisdeements in the Stare and County set forth above, personalh

appeared

known to me and known to be ihe personts) who cxccuwted the foregoing Articles of Incorporation, and who

acknowledpred before me thar executed these Articles of Incorporation.

IN WITNESS WHEREQF, | have hereunto affixed my hand and scal, in the State and County aforesaid, this
day of .19

(Notan Sealt tNotary Public, Stare of Flonda cr Large)

My Corunission expires:
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Florica Department of State, Jim Simith, Secretary of State . o “8:,, /‘;‘,‘L
e R =
AFFIDAVIT OF RESIGMNATION OF OFFICER AND/OR DIRECTOR o :fp .
' STATE OF_£ /0 0 0 A i %
COUNTY OF __2) 2D ¢~

Z

'y
L df-z( /49 /'\ 0 )L16ve2aner being duly sworn, stata that to the best of my

knowledge, information and beligf, and under the penalties of perjury, the {ollowing is true and
correct;

l, C/j

Criha N osere VPZ herebytesignes  /7CS /Ao F-
P . / {Title)
()OUQL)eS‘f' /7&'&/0/4/@;0 7‘6’/;’; I/U(?.

(Name of Corporation}

of

» & Florida corporation;

Thal the corporation has been notified in writing of the resignation.

Signature of resigning ofﬁcer/&:"recm{f?'

Sworn to and subscribed before me this A4 day of @lm N Cr ’ /C/.C/ 2

—
\/ NOTARY PUBLIC

T e

-

, BRONY MENDEZ
Nmé&l:lig&uc STATE OF PLORTDA|
. {ISSION NO. OC19268
My Qommlss!on ExpireS-—-' RNISSON EXP. APR. 21755

FILING FEE IS $35.00
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