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CONSENT TO USHE OF NAME

Tenet Tlealtheare Corporation, o comporition orgattized ander the Liws of the Suite of
Nevida, hereby consents to the organization of Tenet Healtheare-Florida, Ine, in the state of
Florida.

IN WITNESS WIHEREOF, the suid Tenet Healthcare Corporation has  caused this
consent (0 be execewted by its President and Chicf Operting Officer and atested under its

carporate seal by its Secretry, this 17th day of fuly. 1995,

Name:  Tenet Healthenre Corporation

By: %‘-C

Name:  Michiel H. Fochi, Sr.
Its:  President and Chief Operating Officer

\

Allest:

- ( g
qﬂj- Y [\/\ AL

Scott M. Brown, Sccretary

(SEAL)




STATE OF FLORIDA
ARTICLES OF INCORPORATION
or

Tenot HealthCare~Flerida, Inc.

FIRST: THE CORPFPORATE NAME THAT SATISFIES THE RBQUIREMENTS OP
SECTION 607.0401 IS: Tenot HeoalthCarae-Florida, Inc.

SECOND: THE ADDRESS OF THE PRINCIPAL: CFFICE, AND THE MAILING
ADDRESS OF THE CORPORATION IS: 1200 South Pilne Island Road,
Plantatlon, Florida 33324,

THIRD: THE NATURE OF THE BUSINESS TO BE CONDUCTED OR PROMOTED
IS: TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH CORPORATIONS
MAY BE ORGANIZED UNDER THE FLORIDA GENERAL CORPORATION ACT.

FOURTH: THE NUMBER COF SHARES THE CORPORATION IS AUTHORIZED TO
ISSUE IS: One Thousand (1,000) Common Shares.

FIFTH: THE BOARD OF DIRECTORS OF THE CORPORATION SHALL CONSIST
OF ONE (1) DIRECTOR AND THE NAME AND ADDRESS OF THE SOLE DIRECTOR WHO
IS TO SERVE AS SOLE DIRECTOR UNTIL THE FIRST ANNUAL MEETING OF
SHAREHOLDERS OR UNTIL HIS SUCCESSOR IS ELECTED AND QUALIFIED IS:
SCOTT M. BROWN, 2700 COLORADOQ AVENUE, SANTA MONICA, CA 90404.

SIXTH: THE SOLE DIRECTOR IS AUTHORIZED TO MAKE, ALTER OR
REPEAL THE BYLAWS OF THE CORPORATION. ELECTION OF DIRECTORS NEED NOT
BE BY WRITTEN BALLOT.

SEVENTH: THE LIABILITY OF THE SOLE DIRECTOR OF THE CORPORATION
FOR MONETARY DAMAGES SHALL BE ELIMINATED TO THE FULLEST EXTENT
PERMISSIBLE UNDER FLORIDA LAW.

EIGHTH: THE SOLE DIRECTOR IS AUTHORIZED TO INDEMNIFY ITS
OFFICERS, DIRECTORS, EMPLOYEES AND AGENTS TO THE FULLEST EXTENT
PERMISSIBLE UNDER FLORIDA LAW.

NINTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF
THE CORPORATION IS: C/0 C T CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND
ROAD, CITY OF PLANTATION, FLORIDA 33324, AND THE NAME OF ITS INITIAL
REGISTERED AGENT AT SUCH ADDRESS IS € T CCRPORATION SYSTEM.

(FL - 1959 - 12/29/92) -1-




. ' TENTH THE NAME AND MAILING ADDRESS OF THE SOLE INCORPORATOR
Is: V.J. DRONGER, B18 W. 7TH STREET, LOS ANGELES, CA 90017.

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION
THIS 14TH DAY OF JULY, 1995,

Tonot HealthCare-Florida,

\Q @vwwr@

V.J. PRONGER, QEESRPORATOR

Inc.

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION
607.0501 (3) F.S5.: € T CORPORATION SYSTEM IS FAMILIAR WITH AND ACCEPTS
THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0505.

C T CORPORATION SYSTEM

f
DATED: JULY 14, 1995

BY [

.D.Fk Hitkey, AquL’§ecretary

(FL - 1959 - 12/29/92)
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