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ALVAREZ & ALVAREZ

kb5 Sw 40 STREET-SUITE 105

Mlaml, FL ., 331668

Date LY 141995

Document Examiner

New Fil'ﬂg Section .-}| “_“—“,Jll“’_ "l '..'.lr :‘
Secretary of State =030 595 --H1H4I——Hl|
Division of Corporations FEERI20.50)  wede] 22,50
Tallahassee, FL 32302-1500

Dear Sir:

Please return the enclosed articles of incorporation to us, at the

above address, for the following corporation:

GOLIN MEDIGAL CFNTFRS _ LNC

Thank you.

Sincerely,

[

4

{8 ALVAREZ

9
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@ertificate of Incorporvation

Of GOLIN MEDICAL CENTERS, IHNC

W, the undersigned, hereby associated vurselves together lor the purpose of becoming it corpo-
ration under the laws of the State of Florida by and under the provisions of the statyles ofjthe ¢ ‘3;
State of Florida, providing lor the formation, rights, privileges, immunities and h(h)hlu.\ tgl‘ o "”
incorpocition for prolit. e Fea

Py PL)
Article [ o d‘ﬂ r_;'a-‘x*:
The name of the corporation shall be: GOLIN MEDICAL CENTERS, INC G ,}
N f.:'!
ST
Article 11 o

The corporation will engage in uny activily or business permitted under the laws of the Sluu}o‘l
Florida and ol the United States ol America.

Article HI
The maximum number ol shares which the corporation is authorized to issue and have outstand-
ing at any one time is 110 _shares of common stock, which shares shall be of one dollar cach
(51.00).
All stock is Lo be issued as Tully puid and exempt [rom assessment,

Article IV
The pledge, sales, transler or other disposttion of the capital stock may be governed and re-
stricted by the by-laws or written agreement among the stockholders which shall be on file in the
otfice of the corporation,

Article V
The amount of capital with this corpuration may begin doing business shall be not less than one
hundred dollars ¢ $100.00).

Article VI

The existence ol the corporation is perpetual.

Article VII
The iaitial post oflice address of the principal office of the corporation in the State of Florida is
9445 BIRD ROAD , SUITE 105 - MIAMI FIORIDA. 33165

The Board of Direclors may, [rom lime to Hme, move the principal oflice to any other address in
the Stale of Florida. The registered address of the corporation s 9445 BIRD ROAD SUITE
185 - MIAMI FLORIDA 33165

The registered Agent at the registered address is OLGA SANCHEZ




Article VIII
The business of the corporation shall be manuged by a Bourd of Direetors consisting of not less
than one (1) nor more thun (2) directors. A quorum for the holding of meetings of e board of
directors and for the transaction of any business which will be properly done by the directors on
behall of the corporation shall consist of 1 majority of the members thereof; but the directors, by
unanimous consent in writing, included among the minutes of the corporation, miy consent (o
the doing of any act and such consent in writing shall have the same foree and cffect as though
formal meeting had been held pursuant o call being duly made and as though the said act had
been done and authorized at 1 meeting at which @ quorum had been present, or such duties may
be delegated to an Executive Committec.

Article IX
The names and post office addresses of the members of the first Board of Directors and the state
of Corporale Officers are as follows:

Name Title Address
QLGA SANCHEZ PRESIDENT 3530 _SW 91 AVENUE
SEC/TREASURER MIAMI _FLORIDA 33165
Article X .

The names and post office addresses of the subscribers of the articles of incorporation and
number of shares that they agree to take are;

MName Address No. ol Shares
OLGA SANCHEZ 3530 SW 91 AVENUE 100

MIAMI-FLORIDA 33165

Article X1
The stock of the corporation may be issned pursuant to the provisions of the Section {244 of the
Internal Revenue Code, so that the stockholders of the corporation may receive the benefits
provided thereunder.,

IN WITNESS WHEREQF, we have here unto set our hands and seal this L4 TH
day of JuLY 1995

OLGA SANCHEZ



State of Florida
County of Dade

I HEREBY CERTIFY THAT on this day, personatly appeared before me, an officer duly autho-
rized to administer ouths and take scknowledgments under the laws of the State of Florida,

OLGA SANCHEZ

to me well known o be the persons deseribed in and who executed the foregoing Certificate of
Incorporation, and acknowledged before me that they executed the same [reely und volunturily
[or the purpose therein expressed.

WITHESS iy hand official seal at City of Miami, State of Florida, this LU TH
dayof __JULY 1995

N(nary Public, Slulc})f Florida al Large.
wiin,  JOSE ALVAREZ
AN My couMISsION £ 6 2z25m1

My Commission Expire;
. . 08D T,
AN Bondwd Thru Moty Public Undeswattars

Certificate designating place of business or domicile for the service of process within Florida,
naming Agent upon whom process may be served.

In compliance with Section 48.091, Florida Statutes, the following is submitied:
First, that GOLIN MEDICAL CENTERS, INC

t Name of Corporation)

Desiring to organize or qualify under the laws of the Siate of Florida, with its principal place of
business at City of Miami, State of Florida, has named ___OLGA SANCHEZ
{ Mame of Registered Agent}

located at__ 9445 BIRD ROAD SUITE 105 - MIAMI FLORIDA 33165
t Street address and aumber of building. £.O. box address is nat acceprable)

City ol Miamt, State of Florida, as its Agent to accept service of process within Florida,

_ /
Signature W

Title / Date
PRESIDENT,SEC/TREAS. JULY 14 1995
Having been named (o aceept service of process for the above state corporation, at the place
designated in this certificate, 1 hereby agree 1o act in this capacity, and 1 further agree w comply
with the provisions of all statutes relative to the proper and complete performance of my duties,

/
Signature 2 < g“

{ Re gl'.h'tﬂ(’d Agenit)
Date JULY 14,1995
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ARTICLES OF AMENDMENT

O
ARIICLES OF INCORPORATION

or
GOLIN MEDICAL CENTERS, INC

—

e

Ivesant narma)l

Pursuiant to the provisions of secrion 007,1000, Florida Stasutes, this cor ad
the follawing articles of amendment 10 ity arnicles 4 frmrpomrio;t.‘ orporatton mlapts

. Ao S )
FIRSY: Amendmeni(s) adopted: (indicate articla numéber(s) being amendead, acrdeqi%“ T o0
or deleted) . =
?ﬂ’%\l ’;:3 'fﬂ’“
SEK ATTACIHMENT AT e
‘.‘1'\ c‘/:‘ ’;‘d‘/ Lo’
PYAY ) *"
ol ¢
. 3 2
SECOND: Ifan anierdment provides for an exchan , reclassification o cancelln- ?é o
tion of issued shares, provisions for im;ﬁmenﬂng the amendment if not v

contained in the amendment luself, ate xs follows:

TIUAD:  Tho date of each amendment’s adoption: MAY 20,1996
FOURTH: Adogpilon of Amandment(s) (check sc)

«— The amendment(s) was/were adopted by the inmrporalér: without shareholder
action and sharcholder action wx3 1ot required,

— The amendment(s) wasx/were adopied by the board of directora wilhout
shareholder action and sharehoider action was not required.

_x ‘The scmendment(s) was/were approved by the sharcholders. The number of
votes cast for the amendmeni(s) was!w_m: sufficient for approval,

— The amendniant(s) wan/were approved by the shareholders through votin EBSOUpS.

{The following siatement muse be separately provided for cach wting group
rmltfe% lo voie separazely on the amendment(s).]

The number of votes cast for the amendment(s) was/were suffici~nt for
approval by .

(voting group}
!

{continued)




Signed hla 20 _dayof MAY |19, 96

By -

Chalrman or Vi Chalrman of the Board of Diractors, Prosident
lmhur alficer | ggomuﬂyu o sharahaldars) o oS Fros or

{A diroctor or Incorporator If adoptad by the diroctors or incorporators)

OLGA SANCHE?Z
{Typed or printed namo)

President -Sec/Treasurer
= . (Tide) -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED! AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY FOSITION AS
REGISTERED AGENT.

SIGNATUR

DATEJ,/’//fULAY 20,1996

-




GOLItl MEDICAL CENTECRS,

ARTICLES OF AMENDMENT TO ARTICLES OF INCORFURATION OF.

ENC

AMENDMENT(S) ADOPTED:

ARTICLE IX -~ BOARD Df DIRECTORS
DELETE QLD FRESIDENT: DLGA SANCHEZ
SEC/TREASURER

3530 SW 91 AVCMUE
MTAML FLORILDA 33165
NEW PRESIDENT: :
222/¥}Egsu555 ¢ MANUEL FEPNANDEZ M.D.
3197 SV 111 AVENUE
WIAML FLAMIDA 33165

ARTICLE V| b REGISTEBRED ACENT
DELETE OLO REGISTERZD AGEMNT: 0OLGA

3530

SAMCHEZ
MLAM!
ADD MEW REGISTERED AGENT:

S\ g1 AVENUE
FLORILDA 33165

‘MANUEL FERHANDEZ
3197 §® 111 AVENUE
MIAMI ELORIDA 3316%

4.D.




