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The undersigned oubscriber _(ﬁ)

Incorporation, each natural person competont to contract, hardﬁy
associates themselves to form a corporation under the laws of the
State of Florida.
ARTICLE I - NAME

The name of this corporation is: Total Health Care Management,

Inc., |
ARTICLE II - NATURE OF BUSINESS

This corporation is organized for the purpose of allowing it
to engage in any facet of business dealing with any facet of
medicine and, in general, to carry on any other legal business
wvhatsoever under the laws of the United States and the State of
Florida.

ABRTICLE III - GENERAL STQCK

The maximum number of shares of stock that this corporation is

authorize to have outstanding at any times is:

NUMBER OF SHARES PAR VALUE
$1.00




ARTICLE IV - TERM OF DURATION .

This corporation shall have perpetual existenca, commonelng on

the date of execution and acknowledgement of those Articles.
- | b

The initial address of the principal office of this
corporation in the State of Florida shall be as follows:
1320 So. Dixie Highway, Sulte 700, Coral Gables, Florida 33146. Tho
Board of Director (s) may from time to time move the principal
office to any other address in the State of Florida and establish
subsidiaries in any place within and without the United States.

ARIICLE VI - NUMBER QF DIRECTOR (s)
This corporation shall have one director initially. The

number of director (s) may be increased or diminished from time to

time by the laws'adopted by the stockholder (s) but shall never be

less than one (l}.
ARTICLE VII - INITIAL BOARD OF DIRECTOR (s)
The names and post office address (es) of the first Board of
Director (s) who subject to the provisions of the Certificate of
Incorporation, By-Laws and the corporation laws of the State of

Florida, shall hold office for the first year of the corporations




exlstence or until their successor (s) are elected and have

qualified. These Director (s) and address (es) ara:

NAME OF DIRECTOR (s8) ADDRESS (es})

Chester E, Kamlnaster 1230 So. Dixie Highwy, #700
Coral Gables, F1 33146

ARTICLE VIII-INCORPORATOR
The name and address of the person(s) signing these Articles
is: chester E. Kaminester.
ARTICLE IX - AMENDMENT
The Articles of Incorporation may be amended in the manner
provided by the law. Every amendment shall be approved by the
Board of Director (s) proposed by them to the stockholder (s) and
approved at a stockholder (s) meeting by the majority of the stock
entitled to vote thereon.
ABRTICLE X~ DESIGNATION OF REGISTERED AGENT
The following person is hereby named as Registered Agent for
this corporation to be its agent and to accept service of process

within the State of Florida at the below registered address:

REGISTERED AGENT ADDRESS

Lewis G. Gordon, Esq., 1320 So. Dixie Highway, #700
Coral Gables, FL 33146




Having been named to ac’:u:ept:-j uarvic6 .6:‘-procas§‘ for _thq 
following corporation: Total Haglth care Munngoﬁant, inc., at'tha
place designated in these articles, I hercby accept to act.in this
capacity and agree to comply with the provisions of sald act

relative to keeping open said offica,

‘,,‘-.

s

LEWIS G. GORDON, ESQ.,
REGISTERED AGENT

ARTICLE XI-BY LAWS
The power to adopt, alter, amend, or appeal by-laws shall be

vested in the Board of Directors and the shareholders.

ARTICLE XII -INDEMNIFICATION

This éorporation shall indemnify any officer or director, or

any former officer or director, to the full extent pefﬁi@ted by the

law. _
IN WITNESS WHEREOF, the undersigned subscriber has executed

the Articles of Incorporation this ___ /L day of February, 1996.

(BBl

CHESTER E. KAMINESTER




STATE OF FLORIDA )
COUNTY OF DADE )

I HEREBY CERTIFY, that on this day, before me, a notary public
duly authorized to administer oaths and take acknowledgements
personally appeared Chestexr E.Kaminester known to me to be the
person described as subscriber in and who executed the foregoing
Articles of Incorporation, who acknowledged before me that he
subscribed to and executed the same, that I relied upeon the
following form of identification of the above-named person; Florida
Drivers License and that an ocath was taken.

WITNESS, my hand and official seal in the County and State

last aforesaid this Jj:f:_ day of Ei&ﬂgaggg&i__, 1996.
Notary Public “;

My Commission Expires:
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. Florida Department of State, Saridra B, Mortham, Sccretary of State

OFFICER / DIRECTOR RESIGNATION

[, _ Chester E. Kaminester , hereby resign as Director
(Title)
of Total Health Care Management, Inc.,
(Name of Corporation) i
? .-1:;1 L
=i B AT
a corporation organized under the laws of the State of __¥ lorida g w0,
bi;] [ e=- ]
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‘That the corporation has been notified in writing of)hc resignation, ?-'5 oy
5 &

(LB Pl O,
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(Signature of resigning officer/dizrector)
Chester E. Kaminester , Director

FILING FEE 15 $35.00

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