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ARTICLES OF INCORPORATION JiN22 it 105

The undersignoed fricorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adupi(s) the following Articles of Incomoration,

ARYTICLEI _ NAME

The name of the corporation shail be:
SOUTHERN ATLANTIC MEDIGAL, /..

ARTICLEY  PRINCIPAL OFFICE

The principal place of business and malling address of this corporatlon shall be:
8306 MILLS DRIVE

SUITE 236
MIAMI,FL 331823

ABTICLE I}  SHARES

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

100 shares having a par value of $1.00 each

MMMMAMMES
The name and address of the initial registered agent is:

MILDRED HERNANDEZ
8306 MILLS DRIVE
SUITE 236
MIAMI,FL 33183




ARTICLEY. INCORPORATQR(®)

Tha namals) and atreot sddress(os) of tho incorporator(s) to those Articlus of Incorpora-
tlon Is(are):

MILDRED HERNANDEY
8306 MILLS DRIVE
SUITE 236

MIAMI, PFI 33183
p/vp/s/t

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

19&h dayof__January 19_ag .

ey .0's ) o(&ﬂ/)ﬁﬁ ;:.ﬁ %}‘/rz{bﬁ&:ﬂ&dz,

Signatore

Sigratirs

Articles of Incorporation
Filing Fee - $35
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CLEREE AN R ST{\TE‘

CERTIEICATE OF DESIGNATION WIS ERRROATI s
BEGISTERED AQENT/REGISTERED OFFICE 601822 FIt 15 08

2 nt to the movisions of seclions 6070501 or 817.0601, Flosida Statules, tho
::::&%k:glgned cmpgralion, organized urder the laws of the Siate of Florida, submits the
following statement In clusignating the registerod office/reglstered agent, in the State of
Ftarida,

1. The namo of the corporation is: SQUIHERN ATLANTIC MEDICAL ., /i

2. The name and addrass of the reglisterag agent anc offioe |a:

MILDRED HERNANDEY
(NAME)

8306 MILLS DRIVE
(P.O. BOX NQT AGCEFTABLE)

MIAMI, FI. 33183
(CITY/STATE/2IR)

: AM FAMILIAR WITH AND
ERED AGENT.

SIGNATURE/W_M;' 5&,;,/ Zé’&&m?@

DATE 01-19-96

REGISTERED AGENT FILING FEE: $35.00




