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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

4y

o Seplember 12, 1995

EMPLIRE CORPORATE KIT COMPANY
1492 W FLAGLER ST STE 200
MIAMI, PL 33135

' SUBJECT: PAT~# .0 NORTH HEALTH CENTER, INC.
REF: HI500r .413

s He reresived your electronically transmitted document. However, Lhe
docurent has not beon filed and neceds the following corrections:

The registered agent and registered office listed in your articles of
incorporntion must be consistent throughout the documsnt.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any guestions concerning the filing of your document, pleasws
call (904) 4B7-68783.

Terri Buckley FAX Aud. #: H95000010093
Corporate Specialist Letter Humber: 695A00041942

Division of Corporations - P.0O., Box 6327 - Tallahassae, Florida 32314
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ARTICLES OF INCORPORATION

OF
", rﬁ
| e PALMETTO NORTH MEALTH CENTER, INC.
= The name of the comoration ls: PALMETTO NORTH HUALTH CENTER, INC.
L 4
o .
] = ARTICLE !
. )
\?\ This corporation is organized far the purposc of transacting any and al) lawiful businexs,
. o ARTICLE [T
8
The maximum number of shares of capitel stock that the corporation s authorized (o lssue is
FIVE HUNDRED (500} shutes, $1.00 par valua each shaze,
e ARTICLE 11
. The corporation shall have perpetual exlstence unless sooner dlssolved according 1o law,
A ARTICLE IV
The name and street address of the person signing these Articles of Incorporation is:
. NAME ADDRESS

ARTURO GODINEZ 16500 N.W. 84 Avenue
i Miami, Florlda 33016

ARTICLE V
The principal office of the mmoraﬁon shall be located at: 375b West 16 Avenue, Apartment
206, Hialeah, Florida 33012
ARTICLE VI
The corpuration shall have one {1) discctor initially. The number of directors of the Corporation
may either increase or diminish from time o time by the By-Laws, but shail rever be less than

one (1) director. The names and addresses of each member of the initial Board of Directors who

Q shall hold office for the first year of existznce of the corporation or until his or her successor(s)
T g are elected or appointzd and qualified, are:
' P NAME ADDRESS
2 ARTURO GOLINEZ 16500 N.W. 24 Avenue
. ) Miami, Florida 33016
1ol _
o
T EGLENA DE SCOCARRAT.,ESD |
FL. @AR NO Sagq20
SO TOASLAS D, &0 Bldg &
, CoORAL &RIMES, FIL 33134
- (30%) V4B 12304 i
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ARTICLE V11
Tha stroet address of the initlal reglstered office of the corporating is: 800 Douglas Road, Suite
160, Bullding B, Coral Gables, Plorida 33§34, and the nume of the inltlal registered agent of
the corporation at that address I8t BLENA DS SOCARRAZ,
IN WITNESS WHBRBOE;. these Artleles of Incorporation have beon exocuted on this

/4 dayof 56!’7’ . , 1995,

ARTURO GODINEZ

STATE OF FLORIDA )
) §S:
COUNTY OF DADE ) ‘_
I HEREBY CERTIFY that ARTURO GODINEZ, to me personally known or who have

produced as identification, this day ecknowledged before me that

he executed the foregoing Articles of Incorporation; and I FURTHER CERTIRY that sald porson
making said acknowledgement to be the individual described ltéréln and who executed the sald
instrument. _ N

WITNESS my hand and seal In the County and Stats aforesaid, this _s/%4 _ day of
sy B, 1995, ' )

¥

Y. PUBLIC,

My Commission Expires:

—HASCO00 1I00a3
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CERTIFICATE OF SERVICE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN FLORIDA, NAMING AGENT UPON WHOM

AY_BE LERVED

IN COMPLIANCE with Section 48,091, Florida Statutes, the followlng {s submitted:
FIRST: That PALMETTO NORTH HBALTH CENTBR, INC., desiring to ovganize or

H95 CCOOI00Q3

qualify under the Jaws of the State of Florlda, wlith Its principa) place of business in tho County
of Dade, State of Florida, has named ELENA DE SOCARRAZ, 800 Douglas Road, Suite 160,

Bullding B, Cora! Gables, Rlorida 33134, 10 accept service of Process within the State of

1

Florida.

ARTURD GODINGZ
Incorporator

. ‘7/'/ , 1995..

HAVINGBEEN named to accept scrvice of process for the above stated corporation, atthe

place designated in this Certlficate, | HEREBY AGREE to act in this capacity, and I FURTHER

AGREE 1o comply with the provisions of all siaites relative to the proper and complete
2

performance of .1y dutles, - /
e nn it frex,

e A date
> Ef.BNA_ DE S0C AZ
Registered Agant

‘-'4/1,«‘: L . 1995,

Has0000a 9y
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