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ARTICLES OF INCORPORATION %5022 it 106

The undersigned Incorporator(s), for the purpose of forming a corporation nder the
Florida Business Coporation Act, hereby adopt(s) the following Articles of Incoiporation.

ABTICLE] _ NAME

The name of the corporation shall be:

SNAPPER CREEK HEALTHCARE QROUD, tifes

ARTICLEY _PRINCIPAL OFFICE
The principal place of business and maillng address of this corporation shall be:

8306 MILLS DRIVE
SUITE 238
MIAMI, FL 33183

ABTICLE )  SHABES

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

100 shares having a par value of $1.00 each

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

JULIO GARCIA
8306 MILLS DRIVE
SUITE 238

MIAMI, FL 33183




ABTICLEYV __INCORPQRATOR(S)

Tho namels} and strout addrassios) of thu Incorporator(s} to those Artloles of Incorpora-
tion Islnre):

JULTIO GARQIA"
8306 MILLS DRIVE
SUITE 230
MIAMI1,FL 33183
p/vp/a/t

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

19th dBYOf_.J’_a,nn_a ry ' 19,_95___.

Nl e

6/ signature

SIgnaturs

Signature

Articles of Incorporation
Filing Fee - $3b6
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CERTIFICATE OF DESIGNATION 96 A
BEGISTERED AGENT/REGISTERED OFFICE 22 rbog

Pursuont to tho provisions of soctions 6070501 or 817.0601, Florida Stetulos, the
undersignad corporation, organized under the laws of the State of Florida, subimits the
;gllllolzlng statemont in doslgnating the registered office/registered agont, in the State of
“lorida,

1. The name of the corporation is:__ SNAPPER CREER HEALTHCARE GROUP , ¢yir

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

JULIO CARCIA
(NAME)

8306 MILLS DRIVE SUITE 238
(P.O. BOX NOT ACCEPTABLE)

MIAMTLFIL._33183
(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, | HFREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO SOMPLY 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.

SIGNATURE VQAJ& éww

DATE 01-19-96

REGISTERED AGENT FILING FEE: $35.00




