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FLORIDA DEPARTMENT OF STATE
Saidra 8. Mortham
Secrvtary of Saw

Miy 18, 1995

EMPIRE CORPORATE KIT COMIPNNY
MIAML, FL

SUBJECT: FLORIDA COMPLIMENTARY MEDICAL CENTERS, INC.
REF: W35000010602

Wo recaiuved your alectronically tranemitted document. Howeuer, the
documont has not boon filed and necds.the following corrections:

The registered agent and registered office listed in your articles of
incorporation must ba conaistont throughout the document,

Please return gnur document, along with a copy of thia lattar, within G0
days or your flling will be considered abandcned.

If you have any quastions concerning the filing of your document, please
call (904) 487.6934.

Loria Poole Fad awl. #: HISO00005581
Corporate Specialist Lettor Mumber: 295400025607

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314
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A J OF

PORAT
FILORIDA _COMPT.IMENTARY MPDICAL CENTERRBS, INC.

195000005581

ARTICLE T-- NANY;

The name of this corporation is: FLORIDA COMPI,TMENTARY
MEDICAL CERTERS, INC,

ARTICLE TI-DURATION;

This corporation shall have porpetual sxiatanca, unleas sooner

dissolved in accordance with the laws of the State of Plorida.
ABTACLE XIX~PURPOSH;
This corporation is organised for the purpaose of transucling any

and all businoss permitted under the laws of the United States
and of tho State of rlorida.

ARTICLE IV-OAPITAL BTOCK;

This corporation is authorized to issue sixty (60) sharcs of NO

PAR VALUE common stock, which shall be designated "Common Stock".
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N Every shareholdors, upon the sale for cash of any new steck of
i; Preparod by: Roberto F. Flaitas, Beg
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thia corporaltion of tho game kind, clany or weuries ag thaot- which
ho alrvady holdn, shall have the right ko purchase hia pro rata
sharve therxoof (us nearly ag may be dono without fysuance of

froctional shares) at the price at which it ts offored to othars.

ARTICLE VI-TNITIAL HEGISTERED OFMLCE AND_AGENT:

The atreet address of the principal office of thiu corporation

ia: 7980 Coral way, Miami, Florlda 33155

The name of the initial reqistarod agant of this corporation is:
Plerre Lepoureay

1980 Coral Way
Miami, Florida 3315%

ARTICLE V1T=INITIAL BOARD OF DIRECTORS:

Thia corporation shall havae ( ) director(s), initially. Tho
number of directors may be either increased or diminished from
time to time by the bylaws but shall never be lass thnn.ona (1),
The neme(s) and addross(ea) of Ltho initial director(s) of this

corporation is (are):

Pierre Lepoureau Hurbert Pardell
7980 Coral Way 2170 Bayberry Drive
Miami, Florida 33155 Pembroke Pines, Florida 33024

ARTICLE VIII-INDE!!;FIQQI;QH;

The ocorporation shall indemnify any officer or dizrwctor, or any

former officer or diractor, to tho full oxtant permitted by law.
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ARTICLE ]E-;ECORPOR&TOHS!

The name and addrous of the porson(a) 8igning theso articlos of
lncorporation is (aro):

Piacre Lepoureau Herbart Pardel)
7980 Coral Way

2170 Bayhoervy Dr,
Miami, Florida 33113% Pumbrnkt}; tinesa, PL 33024

IN WITRESS WHEREOF, the undersigned

subseriber(s) has (have) exacuted thase Articles of Ineorporation

this _ {7  day ot Mny , 1995,

STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, the undersigned authoritIi Persounally appeared

Eﬂﬁ::e_&ﬂgursau and Herbext Parde ,
nOWn to me and known by me to the parson (8) who exvcuted the
foregoing Articles of

Incorporation, and acknowledged bafore me
that he executed thes same for the purposos therein oxpressed.

The forsgoi instrument was acknowledge efore n i 17
day of faﬁ4YP r 1995, by Pierrn gogrelu .28 ﬁorggrg—rurdull
who are personayl
produced_clriver 1 éuny @
an oath,
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MY COMMISSION EKPIRE_ _;'.':,_,_,561} m}:’;&‘mwu k
R D% JY 1, 1985
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CERTIFICATE LESIGNALLNG PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESE WLTHIN THE BTATE OF FLORIDA, NAMING AGENT UPON
WHOM SFRVICE OF PROCESS MAY AE BLyRCTIVE

795000005527

1IN COMPLIANCE with Sectlon 607.034 of tho Florida dtatulaes, the
following {n submitted; PLORIDA COMPLIMENTARY MEDTCAL CLENTERS, INC,
desicing to organize or qualify under the laws of the State or
Floridm, with its principal place of husinens in the ity of
Miami, County of Dade, state of Florida, has named: BIERRL
LEPOUREAU as its agent ko accept service of process
within the 3Jtate of Florida, with the registered address as:

7980 Coral way, Miami, Fleorida 33155

wRkhdpwh kR Awaw
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HAVING BEEMN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
MENTIONED CORPORATION, AT THE PLACK DESIGNATED IN THIS
CBRTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND FURIHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTBS RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

DATED: THE _(7 _ opavor  AIA Y , 1095,

PIEZRKY LEPOUREAU

HRSO00 55 ¢ 7
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