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ARTICLES OF INCORPORATION LS S D
or

APOLLO MEDICAL CENTER INC,

THE UNDERSIGNED, has executed the following document
83 incorporstor of the above named corporation, a corporation
organized under the laws of the State of Florids, and all
Tights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined
in sccordance with the laws of the State of Florida.

ARTICLE 1

The name of this corporation shall be:

APOLLC MEDICAL CENTER INC.

ARTICLE 11

This corporation shall commence existence upon the
£iling of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The general nature of the business and objects and
Purposes proposed to ke transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sous might do, viz:

(1) # Transact any and all lawful business,

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE IV

The aggregate number of shares which the corporation
shall have suthority to issue is the total sum of 500
shares, having an individual par value of 31.00

Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only one (1)
tlass of stock of this corporation.

ARTICLE V

The street address of the initislregintorec office
and the name of the initial Resident Agent of this corpora-
tion shall be: Estrella Crespo

7260 S.W., 13 st.

Miami, F1 33144

The Principal office shall be:
7260 S.W. 13 st.

Miami, Fl 33144

ARTICLE VI

The initial Board of Directors shall consist of a
total of two (2) person, and the name and address of the

person who is to serve as an initial director is:

Rodovaldo H. Crespo President
7260 S.W. 13 st. Miami, F1 33144

Luigi Anthony Figueredo Secretary/Treasurer

1861 N.W. 37 Ave Miami, F1 33125




. The nace and address of the incorporator executing
these Articles of Incorporation is:

Rodovaldo H, Crospo Luigi Anthony Flguoredo
7260 S.W. 13 s, 1861 N.W., 37 Ave
Miﬂm'l, I*’) 33144 Miami.p Fl 33125

IN WITNESS WHEREOF, the undersigned incorporator has

(ve) exscuted these Articles of Incorporation this 17 day
of January , 19 96
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STATE OF FLORIDA ; s
COUNTY OF DADE )

BEFORE ME, 8 notary public authorized to take scknow-
Jedgements in the state and county set forth above, personally
appeared Rodovaldo H. Crespo known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, snd he (they) acknowledge before
me that he (they} executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official sesl in the state and county aforesaiad,
this _17  day of January » 1996

My Commission Expires:

CRHMENSJHOWMES
’gg? Netry Pubie, State
) Mycomm_eipyus March 31, 1097
v Com:s, No, CC 273288
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Pursuant 1o the provisions of secions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, orgsnized under the laws of the State of Florida, submits the

{_oilloi\glng statement in designating the registered office/registerad agent, in the State of
® Ol' .o

1. The name of the corporation is;___APOLLO MEDICAL CENTER INC.

2. The name and address of the registered agent and office Is:

Estrella Crespo

(NAME)

7260 S5.W. 13 St.
(P.0. BOX NOT ACCEPTABLE)

Miami, F1 33144
{CITY/STATE/2IP)

SIGNATURE 77 P

DATE 1-17-96
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[:":-

OFFICER / DIRECTOR RESIGNATION® UL 15 p ,
r,‘}[‘cl,;f o 20
ALL AT ST

‘-io,“,‘r e
.

0y ’ f‘_ T - ' r -
I, \,., (RSN “\ . \'—‘\ ford e} hcrcby rcsign as \/\r v 11};'\' Y r\.lﬂ O A TR
(Titlo)

of. /\‘) A ) AN E TS G L CENSVENR, VN L
{Name of Corporation)

———
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That the corporation has been notified in writing of the resignation,
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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