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ARTICLEG OF INCORRORATION

OoF
ACTION MEDICAL CENTER, INC

Thae undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Goneral Corporatlon Act, hereby
adopt (8) the following Artlcles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:
ACTTON MEDICAL CENTER, INC

The Erincipal plave of business of this corporatioen
shall be: 5593 SW 8TH ST, MIAMI, FL. 33134

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the Unlted
States, the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CARITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at

any one time is:
100 SHARES AT $5.00 PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE ¥V OFFICERS DIRECTORS

The name(s) and street address({es) of the initial officer(s)
and director(s), if any, who shall hold office the first year
"of the corporation's existence or until their successor(s) is
(are) elected, is(are):

MIRNA E. FERNANDEZ /PRES./SEC.
5593 SW 8TH STREET
MIAMI, FL 33134




ARLICLE VI INCORPORATOR(S)

The nnmuiai and streot addrossioa) of the incorporator(s) to
this articlos of incoporation Iis{are):

MIRNA E. FERNANDEZ
5593 SW 8TH STREET
MIAMI, FL 32134

IN WITNESS WHEREOF, the undersigned incorporator{s) has(havae)
axecuted these Articles of Incorporation this____ 29TH day of

__JANUARY __, 1996,

Eﬁgnature(s) of Incorporator(s)
;%;&6441,/ :iifadqﬂLsaﬁé%,,fegguﬂtffﬁtiuc
o

LM% 2%

BTATE OF ___FLORIDA
COUNTY OF __DADE

THE FOREGOING instrument was acknowledged and sworn to before

me this_29th_day of JANUARY, 1996, by MIRNA E. FERNANDEZ _
(Name of Incorporator)

of ACTION MEDICAL CENTER, INC
(Name of Corporation)

Notary Public .
Waplos @ O )

Hy Commission Expires:_

{SEAL)

OFFICIAL NOTARY SEAL
MARIA CDE LA FRIDA
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC357710
MY COMMISSION EXP. JUNE 27,1994
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Pursuant to the provisions of Section 607,325, Florlda
Statutes, the underaignnd corporation, orgnnized under the
laws of the State of Florida, submits the following statement
in desinating the ragistered office/registored agant, in the
State of Florida.

L, The name of the corporation is:
ACTION MEDICAL CENTER, INC

2. The name and address of the registered agent and office
83

MIRNA E. FERNANDEZ

5593 SW 8TH STREET
(PO BOX NOT ACCEPTABLE)

MIAMI, FL. 33134
{CITY/SATE/ZIP CODE)

7
SignatureéB:%éﬁ?‘ﬁﬂﬂ" ;’ﬁ“”‘qud%s’

(Corporate Officer)

Title_ PRESIDENT
Date JANUARY 29TH, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325 FLORIDA STATUTES.

Signature- S\‘Zéf-c.c.:.a_./ -«eﬁéﬁ-ﬂ‘f*&é
(Registered Agent) -

Date JANUARY 29TH, 1996
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ARTICLES OF ANENDMENT
70

ARTICLES OF INCORPORATION
or

ACTION MEDICAL CKNTER, INC.

(Prepsent Name)

Pursuant to the provisions of mection 607.1006, Florida
Statutes, the undersigned corporation adopts the following
Articles of Amendment to its Articles of Incorporation:

FIRST: Amendment (s) adopted:

ARTICLE V
NEW BOARD OF DIRECTORS

The Name and address of the New Board of director is as
foolows:

NAME ADDRESS Orriceo
CARLOS CORTEZ 5593 Sw aTH 8T PRESIDENT
MIANI, FL. 33134

SECOND: If an amendment provides for an exchange, .
reclasification or cancellation of issued shares, provisions for. :
implementing the amendment if not contained in the amendment
itself, are as follows: :

THIRD: The date of each Amendment's adoption : 09-15-1996

FOURTH: Adoption of Amendment (s)  (check one) .

The Amendment(s) was/were adopted by the .
incorporators or Board of Directors without
shareholders action and shareholders action

was not required. S ey

The Amendment (s} was/were approved by shareholders. -
The number of votes cast for the amendment (s) '
was/were sufficient for approval.

The Amendment (s) was/were approved by the . = = .
shareholders through voting groups.

[The following statement must be separately
provided for each voting group entitled to vote
separately on the Amendment(s).]
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FLORIDA DEPARTMENT OF STATE  SECRL 1A o0 ST
Sundra B. Mertham TALLANASSEE, FLORIDA

Secrotary of Stato

October 17, 1996

Mirna Fernandez
13030 SW 260th Terrace
Miami, FL. 33032

SUBJECT: ACTION MEDICAL CENTER, INC
Ref. Number: P96000013458

We have received ylour document for ACTION MEDICAL CENTER, INGC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is belng returned for the following correction(s):

The document must include orlginal signatures,

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 concerning the filing of your document, please call
{904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Numbei: 196A00047754

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




Florida Department of State, Jim Smith, Socretary of State
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Pursuant to the provisions of sections €07.0602, 617.0602, 607,108, or 617.1408,
Florlda Statutes, the undersignod corporation or

anized undar the laws of the Stato of
FLORIDA subrmilts the following statement in order to change Its raglstered offico
or registered agent, ar both, in the State of Flurida,

1a. Tha name of tha corporation Is:

1b. Date of Incorporation

Document numbegr F25000062692

5. The namo and address of the curront registered agent antl office: i .
MIRNA FERNANDEY |

t

Tl
HER

i

13
j 96

5593 SW 8th st Miami, Fl, 33134

3. The name and address of the new registered agont and office.
(P.O. Bax Not Acceptable)

CARLOS CORTEZ_
5593 SW 8th st. Miami, F1. 33134
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The street address of its registered agent and the street ucfdrass 6f the business office
of itg registered agent as changed will ba Identical.

!
|

Such change was euthorized by resolution duly adopted by Its board of directors or by
an officer so authorized by the board.

anmﬁ Q%F:nsz gnﬂFi?nEum
URE yped or printed namé an titie
Naf15/96

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT TH:: APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RLLATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY D

UTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGIS1ERED AGENT.

SIGNATURE
(Regitaréd Agent)

DATE

Divislon of Corporations, P.O. Box ¢ 27, Tallahassee, FL 32314
CR2E045 (7-91)

FILING FEE: $35.00




