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CARLOS M, FERNANDEZ, P.A.
CERTIFIED PUBLIC ACCOUNTANT

Vat

Mambar of Amarican Instliule 2000 Douglan Road, Suita 708
ol Cotlifled Pubiic Accourtants Coral Gablos, Flotide 33134
Mombor of Flarkda Inntitito Phone: (308} 448-85808
of Cortlflad Public Accountanta Fax: {306} 448.3004
May 2, 1996

SOALLESE 7

Division of Corporations *ARN122,50 weww]22,50

P.O, Box 8327
Tallshassee, Florida 32314

To whom it may concern:

Enclosed please find two copies of the the criginal Articles of Incorporation and a
check for $122.50 for the State racording fee for Healthcars Systems Management,
Inc.

The State Certified copy of the articles and State of Florida Certificate for this
corparation should be sent to:

Carlos M. Fernandez, P.A.
2600 Douglas Road, Suite #708
Coral Gables, Florida 33134 vt
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If you have any questions, please contact the undersigned. T )
O
i o —_
Sinceraly, Cals T
0 i, - o2
: 7 y ' N =
Carlos M. Fernandez é. -1

D.BROWN MAY 1 2 1995
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ARTICLES OF INCORPORATION “dplhe !
OF Uil
HEALTHCARE SYSTEMS MANAGEMENT, INC. e

THE UNDERSIGNED, has executed the following document as ;ncorporator for
tho above named corporation, a corporation organized under the laws of the State of
Florida, and all rights, duties and obligations of the undorsigned as incorporator, and
those of tho corporation, aro to be datermined in accordance with the laws of the

State of Florida.
ARTICLE |
The namse and address of the corporation shall be:
HEALTHCARE SYSTEMS MANAGEMENT, INC,
10302 N.W. 9th STREET CIRCLE, #204
MIAMI, FLORIDA 33172
ARTICLE

This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual
axistence.

ARTICLE 1l
The principal place of business and mail address of this corporation shall be:

10302 N.W. 9th STREET CIRCLE, #204
MIAMI, FLORIDA 33172

ARTICLE WV
The general nature of the business and objects and purposes proposed to be
transacted and carried on by this corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural persons might do, viz:

(1) Transact any and all lawful business.
(2)  Said corporation shall further have powers:

To have perpetual succession by its corporate name;




To suo and be suod, comploin, and dofond In Its corporate name In all
actions or procoodings;

To hava o corporate sea!, which moy bu altorod at pleasure, and to use
tha sama by causing It, or o facsimile thoroof, 1o be impressad, affixed,
or in any other manner reproducod;

To purchase, tako, roceive, lesse, or otherwise acquiro, own, hold,
tmprove, use, and othorwise deal in and with real or personal proporty
or any intorest thorein, wherovoer situotod;

To sell, convey, mortgage, pledge, create a security interost In, loase,
oxchange, transfer, and otherwise disposo of all or any part of its
property and assets;

To lend money to, and use its credit to assist, its officers and amployeos
in accordance with Florida Statute 5607.141;

To purchase, take, receive, subscribe for, or otherwise acquiro, own,
hold, vote, use, amploy, sell, mortgage, lend, pledge, or otharwise
dispose of, and otherwise use and deal in and with, shares or other
intarests in, or obligations of, other domastic or foreign corporations,
associations, partnerships, or individuals, or direct or indirect obligations
of the United States or of any other government, state, territory,
governmental district, or municipality or of any instrumentality thereof;

To make contracts and guarantees and incur liabilities, borrow money at
such rates of interest as the corporation may determine, issue its notes,
bonds, and other obligations, and secure any of its obligations by
maortgage or pledge of all or any of its property, franchises, and income;

To lend money for its corporate purposes, invest and reinvest its funds,
and take and hold real and personal property as security of the payment
of funds so loaned or invested;

To conduct its business, carry on its operations, and have offices and
exercise the powers granted by this act within or without this state;

To elect or appoint officers and agents of the corporation and define
their duties and fix their compensation;

To make and alter bylaws, not inconsistent with its articles of
incorporation or with the laws of this state, for the administration;




To mako donations for tho public wolfaro or for charitable, sclontific, or
aducational purposos;

To transact any and all lawful business which the board of diractors shall
find will ba In aid of governmantal policy;

To pay ponsions and establish penslion plans, profit sharing plans, stock
banus plans, stock option plans, and ather incentive plans for any or all
of its diractors, officers, and omployees and for any or ail of tho
diroctors, officers, and employees of its subsidiaries;

To be o promoter, incorporator, partner, member, associate, or managor
of any corporation, partnership, joint venture, trust, or other enterprise;

To have and exercise all powers necessary or conveniant to offact its
purposes;

To indemnify any person who by reason of the fact that he is or was a
director, officer, employee or agent of the corporation to the full extent
as parmitted by Florida Statute §607.014;

ARTICLE V

The aggregate number of shares which this corporation shall have authority to
issus is the total sum of 1,000 shares, having an individual par value of $1.00.

Unless otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation.

ARTICLE VI

The name and street address of the initiai Registered Agent of this corporation
shall be:

Janet Fernandez
10809 N.W. 7th Street, Unit 12
Miami, Florida 33172




ARTICLE Vit

Tho initial Board of Directors shall consist of a total of 3 porsons and the names
of the parasons who are to sorveo as initial diroctors are:

lloana G. Orozco 10302 N.W. 9th St, Cir,, #204, Miaml, Fl.
Rolando Fernandez 10809 N.W. 7th St., Unit 12, Mioami, Fl.
Elin Garcia 5776 S5.W, bath Terrace, Miami, Fl.
ARTICLE VI

The name and address of the incorporator executing these Articles of
Incorporation is:

Janet Fernandez
10809 N.W. 7th Street, Unit 12
Miami, Florida 33172

The undersigned has executed these Articles of Incorporation this 26th day of Apiil,

1996.
‘ : > k:{-:u\
( _’) Incorporator




CERTIFICATE OF DESIGNATION el
REGISTERED AGENT/REGISTERED OFFICE VS

Pursuant to the provisions of soction 3607.0601, Florida statutes, tho undersignod
corporation, organized undor the laws of tho Stato of Florida, submits the following
statemont In dosignating tho rogistored officoe/ragisterod ngont, in the Stato of Florida,

First that Hoalthcare Systoms Manegement. Ipc., desiring to organize under the

lows of the Stato of Florida with its principal office, as indicated in the articles of

incarporation has named Janet Fernandez located at Miami, County of Dadeg, State of

Florido, as its agent to accept service of process within this stata,

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 PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE \.:{
gistered Agent




March 21, 1996 S0 %, <
O
Ve F
Floride Department of State '\'}f.i'- < @)
Divislon of Corporations RS
P. O. Box 6327 (:f‘,;'_‘.., S
Tallahassee, Florida 32314 e
-V

To whom Il inay concerr:

| am writing this letter to inform you that, effective immediataly, | am resigning as a
director from the Board of Directors of the corporation Haalthcare Systoms
Management, Inc., document number P95000037893, which was Incorporated In the
State of Florida on May 11, 1995,

SOD001 89223545
-03/15/96--01 091 --003
p¥¥9¥35. 00  #pees35,.00

Sinceraly,

It additional information is neaded, please contact me,
aaw

Rolando Fernandez
10809 N.W. 7th Street, Unit\]
Miami, Florida 33172

o neiy

b ¥B AL T 4 e




FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of State

April 16, 1996

ROLANDO FERNANDEZ
10809 N.W, 7TH ST.
MIAMI, FL 33172

SUBJECT: HEALTHCARE SYSTEMS MANAGEMENT, INC.
Ref. Numbear: P95000037893

We have recelved your document for HEALTHCARE SYSTEMS
MANAGEMENT, INC.. However, the document has not been filed and Is being

returned for the following:

The fee 1o file your document is $35.

It you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 596A00017615

th AH 8: 08
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State; Sandra B. Mortham, Secretary of State

e, @
OFFICER / DIRECTOR RESIGNATION e %S

x ao\ﬂm& }J %M)hﬁ)éz,,-’ hereby resign as D VE—TO_ ~

(Title)
of UEnoi @ SSTEMS MA@ IEST TR

¥ (Name of Corparation) '

T LOUOR—

a corporation organized under the laws of the State of

That the corporation has been notified in writing of A

{Signature of resigning ot@fdimmr)

FILING FEE IS $35.00
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRZEQH (1/95)
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APPLICATION FOR REFUND
i]eolé:on 21"50 grl-ludd; S.I'ntu ﬂ ales In E 1& \I be filed
Er:’ “l}i' m‘:;lus mlfmmr‘o gﬂl:;; g’dcpled woapt lpa nal ?;‘ﬂﬁ” uXF of 3ial e

Pursuant 10 the pruvillom of Rule JA-44,020, Florida Admlnlltmlva Code, and Section 215.26, Florida Statutes, oc
Section _________*, Florida Statutes, | hmhy apply for s refund of moneys 1 paid into the Siste lreasury, which are
subject to refund, The following information is submitted to subsiantiste the claim,

Name: _ SO Cecnondez EIN or Ss¥: _S8G-05 20 lo
Address: \LABS L 9w \ \\ s\

\am  £L 3537
Amount; __$87.50 Daepad _Supd - Sle

Withdrawal of roglateved ogent rueslygnotion fee,

Reason for claim:

S, Harrla/Amendments

HEALTHCARE SYSTEMS MANAGEMENT, INC., P95-37893

Certified true and correct this 1O 0y of (e doleh TR 1VIN

Signature
* Mus: he completed

i :-!‘.;--.h "I'
.mqw-
abo“‘hélia‘d ind fubmi I

s 0 o T ‘.f?.fm.’L' ikt

SR
’F?J"';q,i‘

CRIEO6O{695)




FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Seeratury of Stato

September 25, 1896

Janet Fernandez
14856 SW 1761h St,
Mlami, FL 33187-6758

SUBJECT: HEALTHCARE SYSTEMS MANAGEMENT, INC.
Ref. Number: P95000037893

We have received c?’our document for HEALTHCARE SYSTEMS

MANAGEMENT, INC. and your check}s) totaling $87.50. However, the enclosed
document has not been filed and ls being retumed for the following cerrection{s).

Our records show Tomas |, Orozco as the current reglstered agent for this
comporation. He became the registered agent on May 2¢, 1896, The enclosed
form Is not necessary. Please complete the enclosed refund application.

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

if &m have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Comporate Specialist Letter Number: 296A00044151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1.
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2.
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Other
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