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The undersigned incorporator|s),

for the purpose of forming o corporation undyr the
Flurida Business Corporation Act,

hereby adopt(s) the following Articies of Incorporation.

ARTICLEL NAME

The name of the corporation shail be:
BEST MEDICAL CENTER, INC.

ABTICLEN  PRINCIPAL QFFICE

he puncipal place of business and malling address of this corporstion shall be:

4315 N.W. 7 ST SUITE 46
MIAMI, FL 33126

ARTICLE I} = SHARES
The nurnber of shares of stock that this corporation is authorized to have outsisnaing a

iy Ong Lirmne s

100 stocks at $1.00

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ARDRESS

1he nome end addrass of the initial registered agent is!

LILA A. VALDES
4111 S.W. 135 AVENUE
MIAMI, FL 33175




ABTIGIEY _ INCORPQRATOQRIS)

Tha nama(s) and etréet addresslos) of the Incorporator{s) to these Articles of Incorpora-
tion ls{ara):

LILA A. VALDES

PRESIDENT / VICE-PRESIDENT / SECRETARY / TREASURER
4111 S.W., 135 AVENUE

MIAMI, FL 33175

The undersignad Incorporatoris) hasthave) executed thase Articles of Incorparation this

13 dey Of __ SEPTEMBER————— 19095~

b SigAatara
LILA A. VALDES,PRESIDENT

—olgnatare

—Sratare

Articles of Incorporation
Filing Fes - $35




GERTIFICATE Qf DESIGNATION o FLen
BE&LSIE&ED_AQEHIIE‘EGLSIEBED.QEELQE SRR "-:f,-""T:\],rJ
Pursuant 10 the provisions of sections §07.0501 or 817.0501, Florida éiéitﬁi'eﬁs!fihéf}ge; na
undarsigried corparation, organized under the laws of the State of Florida, submits the ~ 7
foliowing Statament In designating the ragistored office/reqisterad agent. In the State of
Florida.

-
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A
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1. "he name of the corporation Is: BEST MEDICAL CENTER, INC,

2 Tha name and address of the registered agent and office Is:

LILA AV ——
ALORIARE)

4111 _S. 35

P e e y—a

VENUE .. - -
(P.O. aoxTuAQI ACCGEPTABLE)

MIAMT, .EL-33176
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT 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 OBUIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _, ‘%/%d/

LILA A. VALDES
DATE_____ pa/13/ss

]

REGISTERED AGENT FILING FEL. $35.00




