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The undorstynod incorporator(s), for the purpose of forming a corporation undor the
Florfda Business Corporation Act, hareby adopt(s) the follfowing Articlus of incomporation.

ARTICLE! __ NAME
The name of the corporation shall be:

FAMTLY HEALTH CENTER, INC.

ABRTICLE Il _PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shail be;

1127 N.W. 22 AVENUE
MIAMI, FLORIDA 33125

ARTICLE  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

SHARES: 100 PAR VALUE: $1.00

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CARLOS MENENDE?Z
1127 N.W. 22 AVENUE
MIAMI, FLORIDA 33125




ARTICLEY _ INCORPORATQR(S)

Tho namo(s) and stroot addresslon) of tho Incorporator(s) to theso Articles of incorporas
tlon isfaro):

DRUMNIA MAIQUEZ CARLOS MENENDEY
1127 N.W, 22 AVENUE 1127 N.W. 22 AVENULE

MIAMI, PFLORIDA 331256 MIAMI, PFLORIDA 33125

ARTICLE VI DIRECTOR(S)

The name(a) and address(es) of the incorporator(s) Lo theso
Articles of Incorporation 1s (are):

DRUMNIA MATQUEZ (P) 50% CARLOS MENENDEZ (8/T) 50%
1127 N.W.. 22 AVENUE 1127 N.W. 22 AVENUE
MIAMI, FLORIDA 33125 MIAMI, FLORIDA 33125

The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

10 dﬂv of JANUARY .19 96

/@f/
( . "’/// "‘ZZM:([

/ ot Signatare

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIEICATE OF DESIGNATION el Ao
HEQISTERED AGENT/REGISTERED OFFICE o6 T EN 2 G

Pursuant to tho provisions of sectlons 607.0501 or 817.0501, Florica Stotutes, the
undursigned corporation, organized under the laws of the State of Florlda, subimits the

fc:llolvc\;lng statoment in deslgnating the reglstered office/registered agent, in the State of
Florlda,

1. The name of tho corporation [s; _FAMILY HEALTH CENTER, INC.

2, The name and address of the reglstered agent and office Is:

CARLOS MENENDEZ
NAME)

1127 N.W. 22 AVENUE _
{P.O. BOX NOT, ACCEPTABLE)

MIAMI, FLORIDA 33125
(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 OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

( Ve *4

DATE 1/10/96

REGISTERED AGENT FILING FEE: $35.00
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ARIICLES OF AMENDMENT

10
ARTICLES OF INCORPORAIION
. OoFr

FAMILY HEALTH CENTER, ING,

{pramant name)
L'ursuant 10 the provisions of sectlon 6071006, Florlda Statuses, this corporation adopts
the following articles of amendment to iis articles f Incorporation;
FIRST:

Amendment(s) adopted: (indicate aricle number(s) being amended,
added or deleted)

T=ARTICLE V THE STREET ADDRESS OF THE OFFICEH
OF THIS CORPORATTON SIALL BE:

PL25 NoW. 22AVE. MIAMILFL 33125

[T=ARTICLE VI
THE BOARD OF DIRECTORS SHALL

PERSON

CONSTST OF
TOTAL OF (1) ONE PERSON, AND ADDRESS OF THE
18

r‘-
TONY NOVOA

3¢6

3

PRESTDENT
1125 N.W.

MIAMYT, L,

-0
[P 2]

22AVE,
33125

oo Ud ¢
G’

SECOND: Ifan amendment provides for an exchange, reclassify
tion of issued shar
contained in the a

fo ; assification or cancella-
€s, provisions for unplementin
mendment jtsel

g the amendment if ot
f, are as follows:
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/ THIRD:  The date of each amendment’s adoption: YEB, 12,1996 x

FOURTH: Adoption of Amendment(s) (check one)

A The amendmeni(s) was/were approved by the shareholders, The number of votes
cast for the amendment(s) wu}were sufficlent for approval,

I3 The amend ment(s) was/were approved by the sharcholders through voting groups,

The following statenent must be separately provided for each
voting group entitled 1o vote separately on the amendment(s);

*The number of votes cust for the amendment(s) was/were sufficient for
approval by "

(voting group)

O The amendment(s) was/were adopted by the board of directors without
sharcholder action and sharcholder action was not required,

O The amendment(s) was/vere adopted by the incorporators without shareholder
action and sharcholder action was not required,

Signed this 20 _ dayof FEBRERO 19 90
o, | R
Signature Wi 5? / 7 Ly ity o
LA BRI E’&-EE%JB'BW%%HE?EF“'
OR

{By a director if adopted by the dirsctors)
OR

{By an Incorporator it adopted by the Incorporators)

+

CARLOS MENENDEZ
Typed or printed name

PRESIDENT
Title

H
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THTS CERTIFICATE e

+ I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE

DATE




