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ARTICLE OF INCORPORATION ' (ZEEJS

e

The undernlyned, for the Puxpose of forming n corporation unduy

tha loyldas tinneral Corporation Act, do harby adopt tha'ﬂollowing

articlas or tncorporatlong

H96000001601

ARTICLE ONE

The name uf the corporntion is HIALEAK FAMILY POOT CARE CENTER, INC

]
1

ARTICLE TWO

the dugation of tha Corporation is perpetual,

ARTICLE THREE

The genorual purpose for which the corpcration ig organized are:

l.- To enyage in the business of PODIATAY.
10 transact any other lawful business for which corporationg

may be Ineosrporated under the Florida Genoral Corporation Act,

To do such ulber things as are incidental to the :orqoing or

Necassary ur desirable in order to acuomplish the Eorcqoing.
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ARTICLE FOUR

i
v o

the agyreyate number of shares whioh :he corporniipn is
authorized (v issuc 1w 100. Buch nhares shal) be of a single

clasg, and shnll ba $5,00 par valua,

R96000001601

ARTICLE FIVE

The corpurution is authorirzed to issus only one oclass of stock,

and all istucd stock shall bo held of record by not more than ton

pergons. sScocek shall be isaoued and trannfernblo'op;y to nAtural

porsons.
ARTICLE S1IX

No stockholdor shall have the right to sell, assign, pledge,
transfer, devire, or otherwise dispogse of any of the shares of the
corporation without first offering such shares for salé to the

corporation 2L the not assoat value theroof. ' .

ARTICLE SEVEN

The streot address of the initial bulinesé office of gh-

corporation is 600 EAST 28th STREBT ,SUITE D
HIALEAY ,FLORIDA and the name of its initial registercd agent is

MIGUEL E. TURBAY. Yo
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ARTICLY EIGHT

the number of directorn constituting the initldl board of

directora nff Uha corporation im onr +  The, namo. and addraess of

each persvn who Ls to gerve 0o a member of tho initinl board of

H9600000165;

direolorn ip:
NAME ADDREBS

RICARDO REYES 600 E. 25th STREET,H D
HIALEAN ,FL 13013

ARTICLE NINE

A unanimous vote of directors for offactive dirocto:s action

requirad at ul)l directdrs memtings.

ARTICLE TEN

The name and address of sach incoxporator is:

NAME ADDRESS

MIGUEL F. TURRAY 608 N.W STth AVE
MIZMI,FLORIDA ‘33126,

s

MIAMI, FLORIDA

Execufmd Ly the undersigned at
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CLIITETCATE 1 YENATING (OR CHANGING) PLACE OF BUSINGHE ON DOMICT K
POR 'Y ARy o PROCIESS WIMUIN tUE G'ATE, NAMING' DGENT UPON WioM
PHOCESS HAY 1l g1uvEp, . :

I tncavsnen of Chaptesr ¢07.34 Mloride 8Latutes, tha
submitved, b compliance witl sald Act: '

Flrat~"thot nia FAMILY CARE CENTER,INC
' { ui%ml"o' T CORDORATYON)

denlring 1o vryanize under the Laws of the State o

#96060000160L

?ihh lts prtnulpaljo!fic@, as indicated Ln tho articlaen.of
ineorporal ion al Qley of HIAMI :
l(..I'I'QI !

LS 1,11 __+5tate of . FLORJDA
{FOUNTRYY ~ (STATE

has named  MIGUEL E. TURBAY o
- {NAME™ OF RESTOENT AGENTY -

locatoed at__ 608 N.W 57th Ave

IMOST OFICE ROX ADDHESS Nt ACCEI"&'A_BLEI) '

counly

city of _ = FLORIDA ¢+ County of bapk
~{CITY) " (COUNTRY)

State  of Iloridu, as its agent to accgpt gervice of' process within
this state,. '

ACKNOWLEDGCIMKNY s (MUST DBE SIGNED BY DESIGNATED AGENT)

aving Loen named to accept service of prowess ‘for ‘tho alave
stated conporaring, at prlace designated in Lhis certificate. J
hereby accopl Lo act in this capacity, ani agree Lo ;
provision of waid et relative to keeping o

REGISTERED AGENY
, AND
TNCORPOUATOR
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