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ARTICLES OF INCORPORATION
QF

FATIMA MEDICAL CENTER, TNC.

FILED
95 JuL 24 P 3 30

' :u'.{:}ni' i - ‘.
i ALLANSS L, 1 LORIDA
Tho undorslgnod incorporator(s), for tho purposo of torming a cor oratllo?\l Lﬁ'dur’ lr% HLORD
Florida Gonoral Corporation Act, horoby adopl(s) tho following Articlos of Incorporation.

ARTICLE | NAME

Tho namo of the corporation shall bo:
FATIMA MEDICAT, CENTER, INC.
Tho princlpal place of business of this corporalion shall bo:

1165 S.W. Bth Street Miami, F1. 33130
ARTIGLE Il NATURE OF BUSINESS

This corporation may engage in or transacl any or all lawlul activities or buslness per-
mitted under the laws of tha Unitod Statos, tho Stato of Florida, or any other stato,

country, lerritory or nation.

ARTICLE il CAPITAL STOQCK

The aggregate number of shares of stock and Its par value that this corporation Is
authorized o have outstanding at any ong lime Is:

100 shares at $%$5.00 par value.

ARTICLE IV__TERM OF EXISTENCE

This corporation is to exist perpotually.
ARTICLEY  OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are):

Chester Matos Pres. & Sec.
11451 5.W. 33 Lane
Miami, F1l. 33165




-

ARTICLE VI INCONPORATOR(S)

The nama(s) and stroet addrass(os) of tho incorporater(s) to this articlos of incorpora-
tlon Is{aro):
Chestoer Matos

11451 S.W. 33 Lanco
Mliami, Fl. 33165

IN WITNESS WHEREOF, tho undarsignod incorporator(s) has(havo) oxocylod these
Articlos of Incorporation this 17 day ol ‘“’Ig’ . 19%{’.

Signatura(s) of Incorporator(s)

et Freis

STATE OF Fiorida
COUNTY OF Dade

THE FOREGOING instrumenl was acknowledged and sworn to heforo me this 17th

day of_July , 1995 by_ Chester Matos
(Namg ol TCorporatsr)
of Fatima Medical Center, Inc.
(Nama ol Corporation)
DUV Acewcs ZTDRIDATHHBIL Notary Public ))Z
| heacss sdo G, M
OFFICIAL NOTARY SEAL 4"/"” @ ‘g-
MARIA C DELA FRIDA My Commission Expires: Jua € ﬁ//yff

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC387710
LoV COMMISSION EXP. JUINE 27,1998

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20




CERTIFICAIE DESIGNATING
REGISTERED AGENT/REGISTERED. QLEICE

pPursuanl to lha pravisions of Seclion 607.325, Florlda  Slalutes,
corporallon,  organlzed under tho laws ol lhe Stato of Florida,
stalomont  In

- the undorsignad:
dosignating  Lthe rogistoroed
Florlda.,

submils tho (ollowing
office/registered agent, In tho Stato of
1.

Tho nama of tha corporallon is: Fatima Medleal Center,

Inc. )
e, 12
. PN ¥ )
o Tho namo and addrass of the rogistered agent and office is: =
ThoE o
Chesbtor Matos L -
. T, J emad
. v E
11451 S.W. 33 Lane i T
(P. O. BOX NOT ACCEPTABLE) = w -
Miami, Fl. 33165 i w
(CITY/STATE/ZIP) '
NSIGNATURE (PA 262, -~ 2ot i,
(Corporate Officor)
TITLE pres.
7/17/95
DATE

HAVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE OUTIES AND OBLIGATIONS. OF
SECTION 607.325 FLORIDA STATUTES.

| ~ SIGNATURE MW -

{Registered Agent) .
7/17 2
DATE /17795

REGISTERED AGENT FILING FEE: $20.00
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Florida Dapartment of Statg, Jim Smith, Socrotary of State

\
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR ,;‘ ' .
W,
. o
pe FLOR [DA

STATE OF
COUNTY OF _PAbE:

|, _CHESLER MATOS aftor boing duly swom, state that to the bost of my '
knowledge, Information and bellet, and under the penalties of perjury, the following Is true and
... correct: )

| CHESTER MATOS
)

.hereby resign as PRES-SEC. o
(Tite)
R o » & Florlda corporation;
' (Name “of Corporation)

* That the corporation has bean notified In writing of the resignation,

(d/yf, e

Signature of resigning officer/director

Swom to end subscribad before me this 2279 Mareh/96

day of

" ( ey
i NOTARY-PUBLIC

A : L.

' My Commission Expires: A O N

FILING FEE IS $35.00

DIVISION Of" CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMIENT OFF STA'TE
Sandra B Mortham
Soeerotary ol State

August 14, 1996

Chostor Malos
11451 SW 33rd Lano
Miamt, FL 33165

SUBJECT: FATIMA MEDICAL CENTER, INC.
Rof. Numbar: PO5000056974

We have received your docurnant for FATIMA MEDICAL CENTER, INC. and
our chock(s) totaling $35.00. Howavor, the enclosed document has not been
iled and Is being returned for the following corraction(s):

There are no officers listed in the corporation. To resign as regislered agent the
attached resignation form should be compleled and returned with an additiana|
check in the amount of $52.00. =
Nl
Please return your document, along with a copy of this letter, within 60 days ".or
your filing will be considered abandonad. .','

If you have any questions concerning the filing of your document, pleas?’i’;:all -

-"l
rit

{904) 487-6910. 27
=

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 696A00038638

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314

r

~a
‘e
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(FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE]|

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502{2), 617.0502{.2), 607.1509, or 617.1509,

Florida Statues, the undorsigned, (e wpr gty
{Namao of rogistored agonit}

/ / NI (R A
{Nama of carporation)

haraby resigns as Registarad Agent for fA

A copy of this resignation was mailed to the above listed corporation at its last known address

this staterment is filed.

{ Slanamre ofrosignlnu agent)

If signing on behalf of an entity:

{Typsed or Prinic2 Namae)

{Capacity}

Fae for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

DIVISION OF CORPORATIONS - P.0.BOX 6327 - TALLAHASSEE, FL 32314

CR2EC48({12/94)




