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NOTE: Please provide the original and one copy of the articles.




IFLORIDA DEPARTMENT OF STATE
Sundra 13, Morthum
Suerolnry ol Stalu

January 12, 1996

MARIA Y. CONCEPCION
147 ALHAMBRA CIRCLE
SUITE #1120

CORAL GABLES, FL. 33134

SUBJECT: ALHAMME MEDICAL CENTER
Ref. Number: W96000000885

We have recoived your document for ALHAMME MEDICAL CENTER and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and Is belng returned for the following correction(s):

The corporate name must contain a sulfix that will clearly indicate that it is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonsd.

If you have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 296A00001643

?qb,%‘*"”

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLRS OoF INCORPORATION

ARTICLE oﬁn F.‘ ’ L E D

NAME : 6 A 12 py 2123
THR NAME OF THE CORPORATION SHALY BE : SECHE vy gz o

mLLAlf.‘\b‘SEE. [
ALIIAMME MEDICAL CENTER CORP. .

ARTICLE TWO EFFECTIVE DATE

NATURE OF BUSINESS : ’Mﬁ{p’___-

THIS CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES OF AMERICA
AND THE LAWS OF THE ESTATE OF FLORIDA. '

ARTICLE THREE
TERM OF EXISTENCE

THIS CORPORATION SHALL HAVE PERPETUAL REXISTENCE UNLESS
SOONER DISSOLVRD IN ACCORDANCE WITH THE LAWS OF THR STATR

OF FLORIDA. THE DATR ON WHICH CORPORATR RXISTENCE SHALL
BRGIN IS; JANUARY 15, 1996

ARTICLE ‘TOUR
MINIMUM CAPITAL :
THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION SHALL BRGIN

BUSINESS SHALL NOT BE LESS THAN TWO-HUNRDRED FIFTY DOLLARS
( § 250.00) OR SUCH GRRATER AMOUNT AS MAY BE REQUIRED BY

LAN, PHE AMOUNT OF INITIAL CAPITAL IS $500.00
ARTICLE HIVRE
NUMBER OF DIRECTORS

THIS CORPORATION SHALL AT ALL TIMES HAVE AT LEAST ONE
DIRECTOR WHO IS A CITIZEN OR RESIDENT OF THE UNITRD STATES




. OF NGRICA. - THE STOCKHOLDERS OF THK CORPORATION MAY FROM
TINR TO TIME, AND AT ANY TIME, INCRRASE OR DIMINISH THE SILE
OF THE BOARD OF DIRKCTORS OF THIS CORPORATION, PROVIDED THAT

THE CORRORATION SHALL AT ALL TIMES HAVE A MINIMUM OF ONE
DIRECTOR.

ARTICLR SIX
CLASSES OF DIRECTORS :

THR BY-LANS OF THRE CORVORATION MAY PROVIDE THAT THE
DIRECTORS BE DIVIDED INTO TWO OR NORE CLASSES WHOSE

UCH TRRMS SHALL CONTINUR LONGER
THAN THRER (3) YRARS, AND PROVIDED FURTHER THAT AT LRAST

ONR-FOURTH IN NUMBER OF DIRECTORS SHALL BR RLECTED '
ANNUALLY . .

ARTICLE SRVEN
THIS CRRTIFICATE OF INCORPORATION MAY BE AMENDED IN ANY
MANNRR CONSISTENT WITH THER LAWS OF THR STATE OF FLORIDA.
ARTICLE EIGHT
CAPITAL, 3T0CK

'I'HIS'.COIWORM?ION 18 WORIZID TO ISSUR SHARES OF STOCK AS
TOLLOWS :

A. DRSIGNATION: THR STOCK OF THIS CORPORATION SHALL BE KNORN
A3 COMMON 5TOCK,

B. AUTHORIZED: THE MAXTIMIRM NUMBER OF SHARES OF COMMON STOCK
THAT THIS CORPORATION MAY ISSUR IS5 50 SHARRS.

C. PAR VALUE : RACH SHARE OF COMM0N SPOCK QNNLT .;.'.'.."v'i'- THE PAR
VALUR OF :NO PAR o ’ '

D. CONSIDERATION: SHARES OF COMMON STOCK MAY ISSURD IN
EXCHANGE FOR CASH, RRAL PROPERTY, LABOR OR SERVICRES

RENDERED, OR ANY OF THR FORRGOING COMBINATIONS ¢ THE JUDGMENT

RECTORS AS T0 THE VALUR OF ANY suUcH
CONSIDRRATION SHALL BE CORCLUSIVR. '




E. NONASSERSABILITY: RACH sm\mi or coaiu'éu SBTOCK SHALL BE
ISSURD IN EXCHANGE FOR CONSIDERATION WHICH IS AT LRAST EQUAL

TC THR PAR VALUE THRREOF, AND SHALL BR FULLY PAID AND
NONASSESABLE.

F. VOTING RIGHTS: RACH SHARE OF COMMON STOCK SMALL ENTITLE
THE RECORD HOLDER THEREOF TO ONE VOTE UPON EACH PROPOSAL
PRRUENTED AT MEETING OF THE STOCKHOLDERS OF THE CORPORATION.

G. ACCUMULATIVE VOTING. NO HOLDER OF COMMON STOCK GHAL!

BE ENTITLED TO ANY RIGHT OF ACCUMULATIVE VOTING.

H. DIVIDENDS: RECORD MOLDERS OF COMMON STOCK ARE ENTITLED TO
RECEIVE THEIR PRO~RATA SHARE OF ANY DIVIDENDS THAT MAY BE

DECLARED BY THR BOAR OF DIRRCTORS OUT OF ASSETS LEGALLY .
AVAILABLR .FOR SUCH PURPOSE,

I. LIQUIDATION RIGHTS: HOLDERS OF COMMON STOCK ARE ENTITLRD,
IN THR RVENY OF LIQUIDATION OR DISSOLUTION OF THIS
CORPORATION, TO RECEIVE THRIR PRO-RATA SHARE OF ANY ASSETS

OF THIS CORPORATION REMAINING AFTER PAYMENT OF ALL CORPORATE
DEBTS AND OBLIGATIONS.
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CERTIFICATE DESIGNATING PRACE OF BUSINESS OR DOMICILE
FOR THR SERVICE OF PROCESS WITHIN THIS STATE, NAMING AN F
AGENT URON WHOM PROCESS MAY DR SERVED, ' I.E D

LA R IE AR AR XTSRRI R 2 d  dR]] ) \ CH_
. AltY
TALLAH SSEE, ur bm

FLORIY A
IN PURSUANCE OF CHARTER 48.091, FLORIDA STATUTES, THE
FOLLOWING I8 SUBMITIED, IN COMPLIANCE WITH SAID ACT.

FIRST THAT MARI Y. CONCEPCION

DRSIRING TO ORGANILZE UNDER THE LAWS OF THE STATE OF FLORIDA

WITH ITS PRINCIPAL OFFICR AS INDICATED IN THE ARTICLES OF
INCORFORATION AT THE CITY OF

4

COUNTY OF DADE +STATE OF FLORIDA, HAS

NAMRD REGISTERED AGENT OF  ALUAMME MEDICAL CENTER cogrp.

LOCATRED AT: 147 ALHAMBRA CIRCLE SUITE # 120 CORAL GABLES, FL.

COUMTY OF: DADE SBTATE OF: FLORIDA

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE.

A A Id LA e T T2 A Y LR il R R LS A R R dd il dssdddsdsldy)
ACKNOWLEDGMENT : .

HAVING BAEN NAMED 7O ACCRPTE SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THR PLACE DESIGNATED IN THIS
CRRTIFICATR, I HERRMY ACCEPT TO ACT IN THIS CAPACITY, AND
AGRER TO COMPLY WITH THE PROVISION OF SAID ACT RELATIVE TO
KRRPING OPRN SAID OFFICE.

!

*/

MARIA Y.CONCEPCION
(REGISTERED AGENT)

Q{/ﬂ&_ é_ ff/*".""'

NOTARY PUBLIC.

OFFICIAL NOTARY SEAL |
ALWA ECHEVERRIA
Q couMISSION NUMBER
‘( cCca23802
9y COMMISSION EXP.
oCcT. 17,1897




RIGISTRRED AJENT -
SUDSCRIDBER INITIAL DIRECTOR AND F ’ !E D

INITIAL PRINCIPAL OFFICE WIN 12 py 2!2."3

A &
RESIDENT COMPETENT TO CONTRACT, EXECUTES THIS CRRTIFICATE iASS EL H
OF INCORPORATION AS SOLE SUBSCRIBI‘.R, INITIAL DIRECTOR, AND
FIRST REGISTHRERD AGHNT. THE UNDRR-S5IGNED INDIVIDUAL SHALL
HOLD OFFICE AS A DIRECTOR AND REGISTERED AGENT UNTIL HIS
SUCCRESORS HAVRE QUALIFIRD, FOLLOWING THEIR RLECTION OR
APPOINTMENT, THE STRKET ADDRESS OF SUCH INDIVIDUAL SHALL
BE THR INITIAL STREET ADDRESS IN FLORIDA OF THE PRINCIPAL
OFFICR O THIS CORFORATION. THIS CORPORATION MAY CHANGR ITS
REGISTERIKD AGENT AND PRIRCIPAL COFFICE Al ANY TIME.

THE UNDRRSIGNED INDIVIDUAL, A UNITRD STATES CITIZEN oﬂmLL RE L o M]D A

DIRECTOR / SUBSCRIBER/ REGISTKRED AGRNT: MARIA Y. CONCEPCION
STREST ADDREIS/ IREVETENY.R"HEC%5, coraL caBLES. FL. 33134

IN WITNESS WHEREOF THE UNDERSIGNED SUBSCRIBER DOES, MAKE
SUBSCRIBR, ACKNOWLEDGR AND FILE THIS CERTIFICATE FOR THE
PURPOSE OF FORMING A CORPORATION FOR PROFIT UNDER THE LANS
OF THR STATE OF FLORIDA.

»

DATR: 01/03/ 1996 SIGNATURE: 4 dadt, {E M#ﬂ‘uﬁ /
C

STATE OF FLORIDA /COUNTY OF DADE

BEFORE ME, THE UNDERSIGNRD AUTHORITY, PRRSONALLY APPRARRD,
MARIA Y. CONCEPCION T0 ME WELL KNOWN, AND

KNOWN TO MR THR INDIVIDUAL DESCRIBED IN, AND WHO EXRCUTED

THE YORRGOING CERTIFICATE OF INCORPORATION, AND WHO ACKNOW-

manmmnmm!mmmmmmnmmosn
THRREIN EXPRESSED.

IN WITNRSS WHRRROF I HAVE HEREUNTO AFFIXED MY HAND AND
OFFICIAL SEAL, AT HIALEAH, DADR COUNTY, FLORIDA.

DATR: JANUARY 3, 1996 42&3 é’&‘/&/—g._g
- NOTARY PUBLIC

OFPICIAL NOTARY SEAL
ALMA ECHEVERRIA
0 COMMISSION NUMBER
cC323802
MY CO"INSSIUN EXP.
OCT. 17,1997




- FILED
CERTIFICATE OF DESIGNATION OF %N 12 piy 5195

SECRE AL
REGISTERED AGENT/REGISTERED OFFIGE/{%PSE‘.’?EJ#IEA

1. Thg namo' 0' the corporaﬂon [s: ALHAMME MEDICAL CENTER CORP.

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

MARIA Y. CONCEPCIGCN

{Name)
147 ALHAMBRA CIRCLE SUITE # 120

(P.O. Box pgt acceptable)
CORAL GABLES, FL. 33134

{City/State/Zip)

Having been named as registered egent and to accept service of process for the
abova stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity. | irther agree
to complr with the provisions of all statutes relating to the proper and comple res‘pcrfor-
mance of my duties, and | am famillar with and accept the obligations of my position
&8s registered agent.

/ ' - [-3-4/

(Signature (Data)

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




Yaw 000008400

MARTIA CONCEPCION
13261 NW 10 TERR.
M1AMI,PL 33182

City/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporationn Nimej (Locument #}

{Corporation Nunie) (LJocunient #)

(Corporation Name) {Docurnent #)

(Corporation Name) (Document /)

Q Walk in Q Pick up time Q Certified Copy
Q0 Mail out Q Will wait Q Photocopy O Certificate of Status

-. L Pl .hu)h\r W _,- v (RS R TR
O NEWFILINGS | M| AMENDMENTS Bzt

l'lIanf

Profit Amendment 9sas
NonProfit Resignation of R.A., Officer/ Director soog e T Te=007.
wian3S, 00 sk 35S, 00

Limited Liability Change of Registered Agent
Domestication g issolutiya&\'ilhdrnwnl

T e

Other Merger

16

H ;u‘-nu, TN P e T T e e

T REGISTRATION/ o
% 'mQUALIFlCATlONw-

LA AT LAV OTITI,

G5 'OTHER FILINGS'
Annual Report

Fictitious Name

LU EN
TR AL

Zl:l 12 Ay

Foreign

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Inwials

CR2E0J1(1,95)




FLORIDA DEPARTMENT OF STATLE
Sandra B, Mortham
Svervtary of Stato

May 14, 1997

Maria Concepclon
13281 NW 10 Tor,
Miaml, FL 33182

SUBJECT: ALHAMME MEDICAL CENTER CORP.
Ref. Number: P86000008400

We have received your document for ALHAMME MEDICAL CENTER CORP,
and your check(s) totaling $35.00. However, the enclosed document has not
been flled and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(934) 437-6903?' ]

Steven Harris
Corporate Specialist Letter Number; 297A00025846

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The hame of the corporation is;_ALHAMME MEDICAL CENTER, CORP.

SECOND: The articles of incorporation were filed on;__JANUARY 12, 1996

THIRD: (CHECK ONE)

QI None of the corporation's shares have been issued.

Q' The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH:  The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
— . ]
H ' + p"rﬂ L |
SIXTH:  Adoption of Dissolution (CHECK ONE) —c =
i n
g < _1
Q A majority of the incorporators authorized the dissolution. ﬁ‘; N
‘ Re _ M
B A majority of the directors authorized the dissolution. ;1::0 2 0O
oz e
2, =
2m :’
Signedthis__ 5  dayof MAY 1997 =
Signature

of the board, president, of other offices - il there are no oficers or

MARIA Y. CONCEPCION
(Typed or pristed aacne)

DIRECTOR {CHAIRMAN)
(Title)




