X [
‘//Jjoulh Floruda Health e Provider
6532 Athena Drive
Lake Worth, Florida 33463
Angust 2219958

POCnrIT ST 1 50

—18/ 29/95==N1R3--N17
ResR TR TS RHEETH, TS
Divimien of Corpuarstions

POy flox 6327

Tallnhaseee, 1132374

Dyar S Mol

S
Enclosed 1 an appleation lor incoiporation of bustness 1 hin e enclosed $78 7§ Tor the fee
tor the incorportion
Mease direct any questions regardine the meorporation to the aboy e addrons
Respaeetlidiy vours,

Lice foof friCom
Violeta S Resanio %’7‘_—




_ . . FIrE reps
. Articles Of Incorporation Co T
. . . . °5 o i oo
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Article I Name
T nune of e corporition sthidl e

SOUTH FLORIDA TH-ALTH CARE PROVIDIER

Inc.

Article T Principal Oflice
e ponapal places o e oud nepdme address of ny corporaton shall be
6332 Athena Drive
Fake Worth, Flonda 334163

Article 11T Shares
[he munber of Sispes of stodk dis comporation 1s mthorsed (o have outstandime #t any one

AT TISNES
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Article IV Imtial Registered Agent and Street Address
Thie e aned address of e untiat regestored ngent 1
Violeta S, Rosaro
6532 Athena Dr.
lake Worth. 1 33463
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Article V' Incorporator
e namne ad st ect addiess of the wicorporators 1o the whicles of the Incorporation ts

Violeta 8. Rosario

6332 Athena Dr.
.ake Worth, IF] 33463
Adela Pasion
47351 Chariot Cirele
Cirecnacres . Flornda 33463
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CERTIFICATE OF DESIGNATION OF
myte 18

REGISTERED AGENT/REGiSTERED OFFICE =

=y

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, QORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

MOUTH LU A HEACTH

1. The name of the corporaton is:,

(rot peoyiodd JMC

2. The name and adcress of the registered agent and offica G}

Nicteia L Poca g
{Name)
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{P.O. Box nmacceptaﬁlel
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“ Having been named as registered agent and te accept service of process for the
above stated corperation at the place cesignated in this certificate, | hereby accept
the appointment as registered agent and agree 0 actin this capacity, | further agree
to comply with the provisions of all statutes refating (o the proper and complete perfor-
IY my duties, and | am familiar with and accept the obligations of my position

rmance o
as registered agent.
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