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ARTICLES OF INCORPORATION
QF

Fidstl eoicar Cenrzre Qore

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the {ollowing Articles of incorpora-
tion.

ARTICLE | NAME

The name of the corperation shall bes

FIRsT Megica. Cenrea OOILP-

ABTICLE || PRINCIPAL QFF|CE

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

20 w. 83 sieer, HHmeaw FL- 7301y

ARTICLE I CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

H00 supaes @"’! D0 Eﬁc&\

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

i’ﬂﬂHCKco FE:QNHNOE%
A2 W B3 smert limEas, FL. 23014




ARTICLEY _INCORPORATQR(S)

Tho name(s) and street address(es) of the incorporator(s) 1o thesa Articles of Incorpora-
tion Is(are):

PaecioenT: Momcico Feanamer B1Y W 8367 haczaa, FL.320

Secoemey: TJose Luis Qpergon: 1532 Zorern Qvence
Connt GABES, Fu 33 1uL

LESTIYRE ELO!HA FE!.’_NnNof-z P Gevmar Bluo. Muami, FL 2204y

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

27 day of __ Ao ,'_\/.1995'."

T
-c:z(z‘l‘/—n
Signature —
Signgiure 7

Articles of Incorporation \
Filing Fee - $35

L.




CERTIFIGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Eprsuanl to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
ndarsigned corporation, organized undor tho laws of the Stato of Florida, submits tho
following statemont in designating the registered office/registered agent, in the State of
Florlda, '

1. The nama of the corporation is: FirsT Meoicar OENTEﬂ. QOR P.

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

Fran cises FEQnnoED

(NAME)
[31d W 83 smepr .
(P.0.BOX NOT ACCEPTABLE) TR s
R
tmean, FL. 3301y R I

(CITY/STATE/ZIP) )

1 o (6]
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS HEG!STEHED AGENT.

SIGNATURE —

/
DATE Dblfﬂ7/61€.

REGISTERED AGENT FILING FEE: $35,00
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H97000015508

9, £ { IS
ARTICLES OF DISSOLUTION Sp S0
S0, /9 4

G NEr, . 1
LZ’:/";}:‘:'I,“, ' ] //,- 3/

t - '-'JI 4
Pursuant 1o 607 , LT
607.1401, Florida Staiuies, the wndersigned corporasion submits ike following” %0y

FIRST:  The name of the corposaiion is Fiesk Yedigal Qentec
SECOND: The srticies of Incorporatioa were fiedon 01 adl\aass :

THIPD:  (cheakome) _
- None of the corporation's shates have boen istued.

_5_<_ The corporation has not commenced busincss.

FOURTH: No debt of the corporation remains unpaid.,

FIFTI:  The net assets of tha corporation remaining afier winding vp have been
distributed 10 the sharchoiders, if shares were Issved.

SIXTH:  Adoption of Dissolution (cherkose)
X_ A majority of the incorporators authorised the dizsolution,

. A majorityof the dirsctors authorized the dissolution.

Sigred s _ 1S a}aiﬁi&m&*‘-“ 19 97

LY

Toncigco Xernorder

Typed or printed name}
Desident
Prepared by: Creoit Network '

13509 N. Kengall Or. Suite260
Miami, F1 3318
(305) 408-D09Y

H37000015506

—
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FLORIDA DEPARTMENT OF ETA"' E
Sandra B. Mortham

Secretary of State

Septenbar 18, 1997

FIRST NEDICAL CENTER CORP,
1314 W. B3RD ST.
HIALEAZ, FL 33014

SUBJECT: FYRST MEDICAL CENTER CORP.
REF: P95000034475

We received your electronically transmitted document. However, the
document has not been filaed. Pleass make the following corrections and
refax the complets document, including the electronic filing cover sheet.

The currant name of the entity iz asz referenced abova. FPlease correct
your doocumant accordingly.

Please return your decument, along with a copy of this letter, within &0
days or your filing will ba considered abandonaed.

1f you have any quastions concarning the filing of your document, pleasa
call (850) 487-6906.

Darlene Connell FAX Aud. #: H970000G15506
Corporate Specialirct Letter Numbar: 397A000464B1

Division of Cor sorations - P.0, BOX €327 - Tallahassee, Florida 32314




