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ARTICLES OF INCORPORATION

The undersigned Incorporotor(s), for the purposo of forming a corporation undor tho
Florlda Businass Comporation Act, hereby adopt(s) the following Articles of incorporation,

Wi
L e
ARTICLEL _  NAME : P |
v 7] ar
The name of the corporation sholl ORTRD POTNT MEDICAL CENTER,CORP. O -
v—,: o L
T

ARTICLE Il __PRINCIPAL QFEICE |

Tho princlpal place of business and mailing addross of this corporation shall be;

13385 SW 42 STREET

MIAMI FLA. 33175

ABTICLE N  SHAREG
The number of shares of stock that this corporation is authorlzed to have outstanding at
anyone timeis:  1q0

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial reglstered agent is:

MARINO PI.
13385 SW 42 STREET
MIAMI FLA. 33175.




o . ANTICLE V. INCONPORATOR(S)

Tihe pamols) ond atreet acl

dragaian) of thy Incarpurator(s} 10 tgse Adticlus of Incorpoin-
“tlon {siura): )

MARTNO R. DT, pL,VD,8,mT,

13385 8W 42 BTREET
MIAMI FFLA. 33175
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GERIFIGATE QF DESIONATION
REGIS!ERED.AGEN I/REQISTENRED QFFICE

pursuant to by provisions ol soctlona 607.0501 or G17.0501, Forldo Statutes, ho
unclaraignod carparntion, urganized undor tho laws of the State of Flortda, aqubmis the
f()noi\ginq stntoment In dosignating the reglatorod office/registorod agont, in the Stuty ol
Florida.

1 The namo of the corporation is; _ BTRD P YINT_MEDICAL CENTER CORL. oo

2. The name and addrass of tho rogisterod agont and offico in:

LU MARINO Ple i e )
(NAMES T

13'385 SW A2 STRERT
(B0, BOX NOT ACCEPTABLE]

_P-'iT ﬁbLI__FLI\ . 33175.
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FON THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY AGCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _/?70/(”/# Ve ‘ﬁ_____

DATE ____ (}:?//(,7 C){/(/—z}_ 2

REGISTERED AGENT FILING FEE! $35.00




