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FLORITAN D PARINIENT OF STATI
Sandra B Aortham
Saewctethary ol State

August 22, 1995

LAZARUS
MIAMI, FL

SUBJECT: HEALTH FINANCIAL SERVICES, INC.
Rof. Number: W95000016945

We have received vour document for HEALTH FINANCIAL SERVICES, INC. and
Your chack(s) lotallng $122.50. However, the enclosed document has not bobn
iled and Is being returned for the following correction(s): RN

\J“:J

The name designated in your document is unavailable since it is the same as, or ' 2
it Is not distinguishable from the name of an existing entity. Simply adding:"of ., -
Florida® or "Florida® to the end of an entity name DOES NOT constitute. a1 -
difference. Please select a new name and make the substitution in all appropiiate - .
Flaces. One or more words may be added to make the name distinguishable__; ;[{-i
r R

om the one presently on file. : SN
. Cat A

T

iy,

Whan the document is resubmitted, please return a copy of this letter to ensure”
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-8000.

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) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 595A00039285

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purpose of forming a Corporation under the FLORIDA
GENERAL CORPORATION ACT, hereby adopts the following Articles of Incorporation:

ARTICLE ONE
NAME

The name of this Corporation is; HEALTH FINANCIAL SYSTEMS, INC.

ARTICLE TWQ
P DD

The principle address of this Corporation is: 2435 SW, 27th Ave Suite 110, Miami,
Fiorida 33145

ARTICLE THREE
PURPQSE

The Corporation may transact any and all lawful business for which Corporation may
be Incorporated under the laws of the State of Florida.

ARTICLE FOUR
DURATION

This Corporation shall exist perpetually, unless dissolved according to Florida law.

ARTICLE FIVE
CAPITAL STOCK

The maximum number of shares which the Corporation has authority to issue is one
thousand (1000.), all of which shall be common shares with a par value of one dollar

and nof cents ($1.00) each.




ARTICLE SIX
REGISTERED QFFICE

The stroet address of the initial vegisterad office of this corporation shall be: 2455
SW, 27th Ave Suito 110, Miami, FI 33145, and the name of the Initlal REGISTERED
AGENT at such address shall be: Rafacl Dlaz-Guzman

| DO HEREBY ACCEPT THE POSITION OF REGISTERED AGENT:

PRE-EMPTIVE RIGHTS

The shareholders shall have pre-emptive rights.

ARTICLE EIGHT
DIRECTORS

7.01- The Board of Directors of this Corporation shall consist , at least, of one (1)

member.
7.02- Tha names and addresses of the initial Directors of the First Board of Director,

shall .a follows:

NAME ADDRESS
OMAR PEREZ 7858 NW, 62nd St
Miami, FI 33166.
RAFAEL DIAZ-GUZMAN 7350 SW, 11th St

Miami, FI 33144




ARTICLE NINE
QFFICERS

The names and addrasses of the First Officers of the Corporation shall bo as follows:

NAME ADDRESS: OFFICER:

Rafael Diaz-Guzman 7350 SW, 11th St PRESIDENT
Miaml, Fl 33144

Omar Perez 7858 NW, 62nd St VICE-PRESIDENT
Miaml, Fl 33166

ARTICLE TEN
INCORPORATOR

The name and address of the incorporator is: Rafael Diaz-Guzman, 7350 SW, 11th St,
Miami, Fl 33144,

IN WITNESS WHEREOF, | have subscribed my name this 26th of June of 1995.




STATE OF FLORIDA
COUNTY OF DADE

On this 26th of June, 1995, before me, an officer duly authorlzed In the State and
County aforesald to take acknowledgements, personally appeared Rafael Dlaz-Guzman
and Omar Peroz, known to me to ba the persons whose names are subscribed to the
within Instrument, identifying themselves by driver's license and acknowledged that

they executed the same for the purposes therein expressed.
IN WITNESS WHEREOF, | hereunto set my hand and official seal at Miami, Dade

County , Florlda, ) _ v
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NOTARY,PUBLIC

State of Flgrida at Large

Ve LT bty e ot

' ALt A UALl e

! O O L H1 Y L Y VT R
L T (R P




