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ARTICLES OF INCORPORATION .~ s

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Cotporation Act, hereby adopt(s) the following Articias of Incorporation.

The narne of the corporation shall be:

VIVALDI MEDICAL CENTER, IRC.

The principal place of business and mailing address of this corporation shall be:

8567 CORAL WAY

SUITE 221
MIIAMI, FL 33174

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

100 SHARES HAVING A PAR VALUE OF 51.00 EACH

The name and address of the initial registered agent is:

HECTOR FERRER
SUITE 221

8567 CORAL WAY
HMIIAMI, FL 33174




ABTICLEY____INCORPORATOR(S)

The nama(s) ond stroot addroas{os} of the incorporntor(s) to theaa Articlos of Incorpora-
tion is{ore):

HECTOR FERRER

p/ve/8/T

8567 CORAL WAY 8TE. 221
MIIAMI, FL 33174

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

22 day of JANUARY 19 96 .
M}M/\.
siginature
SIPIaTury
SIgRaturs

Articles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of soctions 607.0501 or 61 )501, Florlda Statutes, tho
undersigned corporatlon, organized under the laws of the State of Florlda, submits the

Hllol»glng statoment In designating the rogisterod office/reglstered agent, In tho Slate of
“lorida,

1. Tho namao of the corporation Is: VIVALDI MEDICAL CENTER, INC.

2, The name and address of the registered ugent and offloe Is:

HECTOR FERRER
(NAME)

8567 CORAL WAY STE. 221
(P.O. BOX NQT ACTEPTABLE)

MIIAMI, FL 33174
(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, | HERELSY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PPOVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS G MY POSITION AS REGISTERED AGENT.

s:GNATUHEmekﬁ‘*W

DATE  01-22-96

REGISTERED AGENT FILING FEE: $35.00




