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SECRETARY OF STATE
STATE OF FLORIDA

TALLAHASSEE, FLORIDA 32301
ATTENTION: CORPORATE DIVISION

RE: MultiCare Medical Center

TO WHOM IT MAY CONCERN:

Enclosed is the executed original and copy of the
Articles of Incorporation of this proposed corporation.
Please endorse your approval of the Articles of
Incorporation on the executed copy and return it to me.

Enclosed is a check for $122.50 in payment of the

following costs:

Filing Fee $ 35.00
Certified Copy $ 52.50
Registered Agent
Designation $ 35.00

TOTAL: $122.50

Slncerely yoyrs,

B T%’%W/r
AAD/rx
Ec.
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‘f‘The undersigned subscriber to these Articles of Incorporation
~is a natural person competent to contract and does form a corporation

under the laws of the State of Florida,

ARTICLE 1
The name of the corporation is MultiCare Medical Center,/Qo
ARTICLE II

The location of its principal office in the State of Florida

is 13409 S5.W. 56 Street, Miami, Florida 33175, but it shall have

B | the power to establish and maintain branch offices at such cities
- and towns in the State of Florida and the United States or foreign

countries as said corporation may from time to time determine.

ARTICLE IIT

The corporatlon may engage 1n any activ1ty or business permitted

under the 1aws of the United States. State of Florida or foreign country.
ARTICLE IV

The authorized capital stock of this Corporation shall be One

Hundred (100) Shares of Common Stock having a par value of $1.00 per

share.




‘j.f' The_Coﬁpogatidﬁ is to exist perpetually,
el - ARTICLE VI
H' ‘ The capital with which this Corporation shall'begin business is

. fFiVEKHUNDRED DOLLARS (5500.00) or any amount in excess thereof.

ARTICLE VII

The name and post office address of the subscriber to these

Articles of Incorporation is:

ALBERTO A, DOMINGUEZ
10465 S.W. 40 Street
Miami, Florida 33165

ARTICLE VIII

This Corporation shall have One (1) Director initially. The number
of Directors may be increased or diminished from time to time by By-Laws
adopted.by the Stockholders. None of the Directors shall be required

to be Stockholders or a resident of the State of Florida.
ARTICLE IX

The name and post office}address;ofsthe:membeg-of the‘Eirst:Board
of Directors and Officers is .: :

"ALBERTO A. DOMINGUEZ ...
10465 S.W, 40 Street
Miami, Florida 33165
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These Articles of Incorporation may be amended irSEHKE [Marnner | A@vided
: TALLAHASSEE, FLORIDA

.'- by law. Every amendment shall be approved by the Board of Directors,

ARTICLE X .

proposed by them to the Stockholders and approved by the Stockholders'

. meeting by a majority of the Stockholders entitled to vote thereon,

unless all the Directors and all the Stockholders sign a written statement
manifesting their intention that a certain amendment of the Articles of

Incorporation be made,
ARTICLES XI

That MultiCare Medical Censsﬁ.is desiring to organize under the
laws of the State of Florida with its principal office as indicated
in the Articles of Incorporation at the City of Miami, Dade County,
Florida, and has named ALBERTO A, DOMINGUEZ, as its Registered Agent
to accept service of process within this state with his office located

at 10465 S.W., 40 Street, Miami, Florida 33165.

Having been named to accept service of process for the abeve
stated Corpuration at the place designated in._this certificate I
hereby accept to act in this capacity and agree to comply with the

provisions of said Act relative to keeping open this office.
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BEFORE ME, the undersigned authority, personally appeared
ALBERTO A. DOMINGUEZ, to me known to be the person who executed the
foregoing Articles of Incorporation and acknowledge before me
thzt he subscribed to these Articles of Incorporation for the

purpose.therein expressed, He is personally known to me.

WITNESS my hand and official seal at Coral Gables, Florida,
this __ 26+h . day of May » 1995,

RITA B, RUIZ

Print Name

My _Commission Expires: Commission No.: CC1226272

NOTARY PUBLIC STATE OF FLORIDA
WY COMIISSION EXP JULY 16,1995
BONDED 1KRYU GENZRAL INS. (ND.




