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o Tho undersigned, for the purpose oI forming a corporation under JJ
hem o

the Florida General Corporation Act, do herby adopt the following

articles of ircorporation:

I"‘."
82 A
. ARTICLE ONE R N '
. ! ]
I -7 ol
-~ b DO
The name of tho corporation is [pma menicaL CENTER, INC. T
o
ARTICLE TWO
The duration of the corporatior is perpetual.
ARTICLE THREE
: The general purpose for which the corporation is organized arc: i
l.- Te engayge in the business of MEUICAL SERVICE.
2.- To transsct any other lawful business for which corporations
may be incorporated under the rlorida General Corporation Act. =

3.- To do such other things as are incidental to the forgoing or

necessayry or desirable in order to accomplish the foregoing.
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ARTICLE FOUR

The aggreyate number of shares which the corporation 1ig

H9 50000106 96

authorizad o igsue.is 100. Such shares shall be of a 8ingle

class, and shall he $5.00 par value,

ARTICLE FIVE

The corporatlion is authorized to lssue only one class of stock,

and all issued stock ahall ba held of record by not more th
persons,

an ten
Stock shell be issued and trancferable only to natural
persons.

ARTICLE BIX

NG stackholder shall have the yight to sell, asaign, pledga,
transfer, devisa, or otherwise diapose of any of the shares of the
corporation without first offering such shares for male to the

corporation ai the net agset value theresf.

ARTICLE SEVEN

The strect address of the initial business office 6f the
corporation is 608 NW 57th Avenue

Miami, FL 33126

4950000106 96

and the name of its initial registered agent is

Migual E. Turbay.
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ARTICLE EIGHT

4950000106 96

The number of diractors constituting the initial board of
directors of the corporation is one

- The name and address of
each person whiy ig to serve as a mamber of the Inftial board of
direcktors is:

NAMZ ADDRESS
MILTON COLON

608 NW 57th Avenua
Miami, F1 33126

ARTICLE NINE

A unanimous vote of directors for effective directors action is
regquired at all directdrs meetings.

ARTICLE TEN

The nama and nddreas Af sach

inFcrAarmAarabtsar Tos

. o NAME ADDRESS
' o~ MIGUEL R, TURBAY

60R NW 57th Averue
N =) Miami, F1 33126
o
-l
o
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Executed by the undersiqned at

MIAMT, FLORIDA B
on September Eiiq"_*_—_’ 19 95
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CL.TIFICATE DESIGNATING
FOR THY SCERVICE oF

{OR CHANGING)
PROCESS MAY

PLACE OF BUSINESS OK DOMICILE
PROCESS WITHIN THE STATE, NAMING AGENT UPON WlOM
N SERVED. o
Lo
- ()
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t. ! LAY
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om
In pusuance of Chapter 607.34 Florida statutes, the fqiiowﬂng is
submitted, in compliance with said Act, P
Ftrst—Thnq

ol
LENA MEDICAL CENTER, 1NC

(NAME OF CORBORATTANT
desiring to organize undey the laws of the State of

FLORIDA
(FLORIDAY

with its Principal office, ag indicated in the articles of

incorporation at City of MIAMI county

{CITY)
of . __DbabpE (State of FLORIDA
[COUNTRY (STATE}
has named

MIGUEL E. TURDAY

(NAME OF RESIDENT AGENT)
located at 608 NW 57th Avenuc

T5TREFT ADDRESE AND WUMBER OF BUILDING,
POST OFFICE BOX ADDRESS NOT ACCEPTADLE}

—— FLORIDA s County of
- (CITY)

city of

DADE
{COUNTRY)

State of Florida, as its agent to accept service of process within

this state.

ACKNOWLEDGEMENT ;

(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above
8tated corporation, at Place designated in this certificatoa. I
hereby accept o act in this capacity, and agree to comply with the
provision of said Act relative to keeping op said.gffice

4 EIGNATURE
REGISTERED AGENT
AND
INCORPORATOR
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