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SUBJECT:

TURALLY DIVER

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
|E{$70.00
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OQF STATE
Sandra B, fv![uLt"Il\.un
Secretary of State
May 4, 1995 veretary of Slat

PAUL A, BARTHOLE
9730 SUGARWOOD WAY
MIAMI, FL 33186

SUBJECT: HEALTH NETWORK FOR THE CULTURALLY DIVERSE, INC.
Raf. Number: WB5000008462

We have received your document for HEALTH NETWORK FOR THE
CULTURALLY DIVERSE, INC. and Your check(s) totaling $70.00. However, the
enclosltlad o(:ic)mument has not been flled and Is being returned for the following
corraciion{(s):

The document must contain written acceptance by the registered agent, (l.e. "!
hereby am famillar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

The registered agent must sign accepting the designation.

Sectlon 607.0120(6)(b), or 617.0120(6}{b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(984) 487-6923, 9

Dorls McDuffie
Corporate Spacfalist Supervisor Letter Number: 385A00021756

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

or g5ty -9 It 200
TALLANAGSEE | LORIDA

‘The undersigned incorporator hereby forms a corporation under Chapter 607 of
the laws of the State of Florida,

ARTICLE]
NAME

The name of the corporation shall be:
HEALTH NETWORK FOR THE CULTURALLY DIVERSE, INC,

ARTICLE 11
PRINCIPAL OFF

The principal office of this corporation shall be:
9730 Sugarwood Way
Miami, Florida 33186

The mailing address shall be the same.

ARTICLE Il
NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities or business
permitted under the laws of the United States, the State of Florida or any other
state, country, territory or nation.

ARTICLE IV
CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at this time is 1,000 shares of common stock having $1.00 par value
per share. This amount may be changed from time to time as prescribed by the
bylaws.




ARTICLE YV
TERM OF EXISTENCE,

This corporation I to exist perpetunlly, unless dissolved acconding to law,

ARTICLE VI
"1 o ll|! \I) '|‘1 l'|

The nante of the initinl registered agent of the carporation shall bo Paul A,
Barthole and the street address of the initinl registered office of the corporation
shall be 9730 Sugarwood Way Minmi, Florida 33186,

I hereby wm familiar with and accept the duties and responsibilities as registered
agent Tor suid corporation,

e

Paul A, Barthole

ARTICLE VII
INITIAL BOARD OF DIRECTORS

This corporation shall have two (2) directors initially. The number of directors may
be either increased or diminished from time to time as prescribed by the bylaws.
The name and address of the initial directors of this corporation are:

Mireille Tribié 9627 SW 142nd Ct. Miami, Florida 33186
Paul A. Barthole 9730 Sugarwood Way Miami, Florida 33186
ARTICLE VI
STOCKHOLDERS

The initial stockholders of the corporation, the number of shares each owns, and
the percentage of their ownership shali be;

Name # of Shares % Ownership
Mireille Tribié 500 50%

Paul A. Barthole 500 50%




ARTICLE IX
INCORPORATOR

“Vhe nume and street address of the incorporator 1o these Articles of Incorporation
is:

Paul A. Barthole 9730 Sugarwood Way Miami, Floridn 33186

The undersigned incorporator has exceuted these Articles of Incorporation on
April 27, 1994,

e

Puul A. Barthole

STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, a notary public, authorized to take acknowledgments in the state
and county set forth above personally appearcd Paul A, Barthole, known to me
and known by me to be the person who executed the foregoing Articles of
Incorporation, and he acknowledged before me that he executed those Articles of

Incorporation.

IN WITNESS WHEREOF, [ have hercunto set my hand and affixed my official
scal, in the sgat€ and county aforesaid this 27 day of April, 1995.




