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ARTICLES OF INCORPORATION
- Oor o L_.O
A-1 FIRST CARE MEDICAL CENTZR, INC. S
The undemsigned incorporator, * for the purpose of fortiog s corporation under the _!'10rlidn\.
Goneral Corporation Act, hereby edopts the following Articles of Incorporation., @ -
Lo
ARTICLE | NAMF, T
The nams of the corporation shall be: A-f FIRST CARE MEDICAL CENTER, INC ' 5

The Addross of the Corporaticn shall be: 9542 Bird Road, Misml, Florida 33165
ARTICLE I NATURE OF DUSINESS

‘This corporation may enzage In or transact any or all lawful sctivities or businoss permitted under
the laws of the United States, the Statc of Florids, or any other stats, country, territory or oation.

ARTICLE X CAPITAL STOCK

The eggregate number of shares of stock and its par value that this corporation Is authorized to
have outstanding at any one time is 1500 sharea common stock par value of $1.00.

. ARTICLE Iv TERM OF EXISTENCE
This corparation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name and street address of the initiel officer and director, in any, who dhall hold office the
first year of the corporation's existence of until thelr successor is elocted in:

Rnberto Hemandez Ramiro Perez
6400 S,\W, 37 St. 3000 S.W. 103 Avernte

Miami, Florida 33165 Miam, FL 33165

L

ARTICLE Y1 INCORPORATOR
The name and strget address of the incorporator to thin articles of incorporation is:

Ramiro Perez
3000 §.W. 103 Avemle
Miami, Florida 33165

HS50000082 14
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IN WITNESS WHEREOT, the underslgned incorporator has executed thess Aticles of
locorporation this 21 day of July of 1995.

kilpgaicd Per

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and sworn to before ma this 2] day of July
of 1995 by Bamlro Pereg of A-1 E MEDICAL CENTER, INC.

OO NOALRNIININN
v M. Palacion
Nmrgu'b'm.mdmw
‘3' Corznisiioa Na, CC 101815
Aoh My Coaurimion Explees 11497
¥ Deankcd Thamah s Howey Sarvise & Betding Ca.
T iy orrrt

My commisalon expires. ATRMAA
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Pursuent to the provislons of S;:ctlon 607.328,
rganined under the lawa of tho State of Florida,

FAS-T CORPORATE AGENTS

HP3000008214

CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

[ o)
the registered office/roglstered agent, In the State of Florida

1. Tho name of the corporation in.: A-1 FIRST CARE MEDICAL CENTHR, INC.

2. The namo and address of the registersd agent and offics is:

RAMIRO PEREZ
3000 S.W. 103 AVENUE
Minmi, Fiorlds 33165

Signsturc Corporate Officer
PRESIDENT

DATED:, __JULY 21, [995

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACY, DESIGNATED IN THIS CERTIFICATE, I

HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREL TO
COMPLY WITHE THE PROVISIONS OF ALL STATUTES RELATIVE TO THRE
PROPER. AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEFT THE

DUTIES AND ABLIGATIORS OF SECTION &07.325, FLORIDA STATUTES.

——

L

7 2 A

¥ "SIGNATURE OF REGISTERED AGENT

DATED JOLY 21, 1995
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ACTIOT TS OF ANENDNILE N
1¢)

MOTTCL TS O INCORPOR N ION
(]|

T TIRST ONRE NEDICAE CENTEIR, ING
Present Named

Prrsuant to the provisions of section o007 1006, Flozida Statutes.
the undersigned corporation adopts the folloswmy aricles of
amendment 1o ats articles of incorpanation

FIRST Amendment(s) adopted

ARTICHE W
NIEW BOARD OF DIRIFCTORS

% " . .
s corporation shall hayve (:;M- {2) Ditecton The name and
addresses of the Ness Bosnd of Directors is as (ollow

NAMI ADDRESSES OFFICTH SHARL S
MISAFL GUIT AR S NW 15306 () PRIESIDENT 7510
MIAMIL FIL 33183 TRIFEASURIER
CLARANM GUITAR T 630 SW ST V PRESIDENT 750
MIAMIEL 33155 SECRETARY
SECOND Hoan amendment provides lor an eschange, reclasification ot

caneellation ot issoed shares, provisions for implenienting the
amendment iCuo contained in the amendment itsell. are as tollows

FTHRD - The date ot each amendment's adoption 11-21-[093
FOURTIHE Adoprion of Amendment(s) (chech one)

Fhe wmendmentts) was were adopted by the incorporators or
board of directors without sharcholder action and sharcholder
acton was aot required.

e amendment(s) was were approved by the sharcholders. the
namber of votes cast tor the amendment{s) was were sullicient

for appioval

e Amendmenti~) was sweie approved by the sharcholders through




ARRLETIRY wioups

[ The tolloswanye stasement miust be separatels provided for each
vobng wroup entitled to vore sepaately on the amendment(sy |

------- Fhe number o votes cast Ton the smendimentis) wis were

stllicient tor approsal by
{vuting proup)

Signed this e/ day of  NMev rwnamq . 1995

A-TFIRST CARE MEIHMOAT CENTER, INC
(Corporation Name)
/

: ' .
13 _/(/7,{54 s \/Z/ r/»?-’bc
MISALFL GUHLARTLE-PRESIDENT

By %.{M_a_, M

CLARA M. GU ll ARTE- VPRESIDENT

Sworn o and suhscrih7l before me this November 21, 1995

I8

TNOTARY Wm.lc

JORGE R. LOPEZ

S Stata of Flonda
B [
Comm. No, 368382
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

December 5, 1995

A-1 First Cars Medical Center, Inc.
10550 N.W. 77th Ct., #207
Hialeah, FL. 33016

SUBJECT: A-1 FIRST CARE MEDICAL CENTER, INC.
Ret. Number: P95000057857

We have received Kour document for A-1 FIRST CARE MEDICAL CENTER,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete the enclosed change of registered agent form. The $35
previously submitted will be applied to the filing.

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

If you have any questions concerning the filing of your document, please call
{904) 487-6908.

Steven Harris
Corporate Specialist Lettar Number: 695A00052779

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314
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) { Florida Department of State, Jim Smith, Secretary of State|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or

both, in the State of Florids.

1a.Thenameofthecorporationls: A-1 FIRST CARL" MEDICAL CENTER, INC.

315 NW 136 Ct

1b. The mailing address of the corporation is :
Miami, F1. 33184

1c. Date ofincorporation;___7-26-1995 Document number: 1925000057857

2. The name and address of the current registered agent and office:
RAMIRO PEREZ

3000 S5W 103 Ave.
L¥e ] =
—_ o T,
Miami, F1. 33165 e A

1
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptablo)=

MISAEL GUILARTE =2 -0
o re

31S NW 136 Ct Wiy
€3 LI5S
o L_':'I'T'l

Miami, Fl1. 33184

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

(0 {4;» ;?-«—p&/é‘ (1-t/ = 257
(Signature of an officer, chairmim or (Date}
wvice chairman of the board

O/ 19 Guilyg Ko (/AQJ/M

{Printed or typed name and’tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptihe aAJpoinu'nentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.
/“%f.s,aa-/ 3}; /44 -’{{ 1= 2797

(Signature of Registered Agent) {Date}

Division of Corporations, P.0. Box 6327 Tullahaszsae F1 31727114
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A1 FIRST CARE MEDICAL CENTER, INC.

(I’rt.st.m Nmm.)

Pursuant to the provisions of section 607.1006, Florida Statutes,
the undersigned corporation adopts the following articles of
amendment 1o its anticles of incorporation:

FIRST: Amendment(s) adopted:

ARTICLE V

NEW BOARD OF DIRECTOR

The names and addresses of the New Board of Directors is as follow:

NAME ADDRIESS OFFICE SHARE
CEARA M. GUILARTE 6330 SW 41 ST. President / 250

MIAMI FI. 33155 Treasurer
SABRINA MATOS 1066 SW 141 CT V/President/ 250

MIAMI Fl. 33184  Secretary

SECOND: If an amendment provides for an exchange, reclassification or
cancellation of issucd shares, provisions for implementing the
amendment if no contained in the amendment itself] are as follows:

THIRD): The date of each amendment's adoption: 2-08-1996

FOURTH: Adoption of Amendment(s) (check one)

1

The amendment(s) was/were adopted by the incorporators or

“board of directors without sharcholder action and stir cholder
action was not required,

_. The amendment(s) was/were approved by the sharcholders, the

number of votes cast for the amendment(s) was/were sufficient
for approval.

.. The Amendment{s) was/were approved by the sharcholders through




voting groups.

[The following statement must be separately provided for each
voting group cntitled to vote separately on the amendnient( s).]

------- The number of votes cast for the amendment(s) was/were
sufTicient for approval by

(voting group)

Signed this J__ __ day of_yi;f_,t_f_diy__ . L 199%

A-1FIRST CARE MEDICAL CENTER, INC.

—_———

(Corporation N;;w)

BWM%

SABRINA MATOS-V/PRESIDENT

Sworn to and subscribed before e this February 8, 1996
. o
|

NOTARV‘PUBL,C

JORGE R. LOPEZ

) |
% My Cm}n.m.aggaé




