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ATVTICLES OF INCORPORATION

OF

CAMAGUEY MEDICAL CENTER,CORP,
fonmning a corporativn undvr tho
Wlowing Artlcles of ncorpuration,

The undwishynod caporated(s), Ter thet pupuse v
Plotidn Business Coposntion At Loreliy adopt(s] thu §
ey T
il N y
AvLCLE)  NAME ) '
P
The nema of 1he corpurstion sholl hot ’ o ”
‘Eﬁ f;n
CAMAGUEY MEDICAL CENTER,CORP, NI
lhllll'..L‘.l.l.l.':“le__l’.lHN_(}II’.N QFFICE
Tho principal ploce wf Lustnnss and molling addroys of thig corporation shall Lo
215 SW 17 Ave Ste 216
Miami, F1 33125
ANLIGLE SHARES
The numbar of shinis of stk thot this corpoiation I8 sulhorized (o have outstanding al
any onw thie lus
1000 Shares ( one dollar a share)
__I.\UIE.ILLQELD-SII.LE ET_ALDRESS

ARTIGIE Y. L (1AL REQISTED
yistarad aget ig:

Tha ntme and addrens of the Initial o

CARIDAD VIVANCO
215 SW 17 Ave Ste 216

Miami, F1 33125




AL Y IICONPOLATOR(S),

The nama(y) nnc steoetan lromges(res) of o incorpurolur () t heso Articloy of Incorpara-
tion ls(imo):

CARIDAD VIVANCO
215 8W 17 Ave Ste 2160
Miami, ¥l 33125

arrreny Y ‘_._"J,l%‘_’:.‘.e'll_"'_’,'!_(ﬁl
Phe nama () oo nhpunt milidraaalan) of Lhe dlroectoris) Lo Lhonun
Artlelen of fneon pornb ot tulacal

CARIDAD VIVANCO
215 SW 17 Ave Ste 216
Miami,F1l 33125

The undersignodd [neon o oton (s) fis(havn) exacutod hse Anticles of Ingotporation this

19 .ty of _Sept L 19 95 ..
il ot
Signatue
T ghelu e i

Gighaiuro




CERNFICATE OF DESIQUHATION
LCOTERED AQEH/REGISTERED QEFICE

clions GOZ.0501 or 817,0501, Flotlda Stmulen, tho
| imdor the laws uf the State ol Florkla, subinitn the
1 1ogfistorod oflice/reqyiotored agent, I tho Statle ul

Pursgont o thiy provisions ol s
undorsignod cotporotion, organizon
following stotorment Iy duesiyinating U

Floricln,

1. "The name of tho corporallon 18! CAMAGUEY_MEDICAL CENTLR ,CORP

‘The nruna angd addross of tho rogistarod agent nhd ofllco Is:

2.
U CARLIDAD . Y TVANCE s cree et eme e s
(FARALE)
¥al r
215, SW 7.V Leps 006 : PN
remmres BT NG RGP ANLE) — I
[ r
. miami, T 33125 T
(CHYISTATELZP) T
P

FAVING BEER NAMED ASG IEGISTERED AGENT /#ND TO AGCEPT SERVICGE OF
PROCESS FOIVTHIE ABOVE STATED CORPORATION AT THE PLACE DESIGNATIEED IN
THIS GERTIFIGATLE, LHIEREY ACCEPT THE APPOINIMENT AS REGIS VERED AGENT
AND AGREE 1O ACT IN VIS GAPACITY. | FURTHEF AGREE TO COMPLY WITH THIZ
PROVISIONS OFF ALL STATUTIES NELATING TQ THE PROPER AND CQMPLIE'I Iz PEN-
FORMANCE OFF MY DUTIES, AND 1AM FAMILIAR W' ITH AND ACCEPT THE QOBUIGA-
TIONS OF MY POSITION A5 REGISTERED AGENT,

SIGNATURE & Z 5., dad 25eanc D

DATE Sept. 19,1995 —




