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SOLYMAR MEDICAL CARE CENTER , (COFF

The undersigned, being an individual, does heroby act as incorporator in adopting
the foltowing Artictes of tncorporation for the purpose of organizing a corporation for
profit, putsunnt 1o the provisions of the Florida Corporation Aat,

ARTICLE I;

Tho corporate name tor the corporation (hereinafter reforred as to the
“corporation”) is SOLYMAR MEDICAL CARE CENTLR, CORP,

ARTICLE 11

‘Fhe street nddress, wherever locuted, of the principal office of the corporation is:
825 8. Bayshore Dr., Suite 1241 Miami, Florida 33131,

‘Tho mailing address, wherever located, of' the corporation is the same as above.
ARTICLE 111

The number of shares of stock that this corporation is authorized to have
outstanding at any onc time is 100 shares,

ARTICLE IV:

This corporation shall have perpetual existence commencing on the date of the
filing of these Articles with Department of State.

ARTICLE V:

This corporation is organized for the purpose of trarsacting any and all lawful
business. .

ARTICLE VT;
The street address of the registered office/principal office of this corporation is 825
S. Bayshore Drive, Suite 1241 Miami, Florida 33131 and the name of the initial registered
agent of this corporation at that address is MARISOL SANCHEZ.

ARTICLE VII:




The nsne and addeoss of each perwon signing these Articlos is:
NAME ADDRESS

MARISOL SANCHEZ 825 8. Bayshore drive
Suite 1241
Miami, Florida 33131

The undersigned incorporators have executed these Artlelos of' Incorporation, this 14th
day of February, 1996,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050 I, FLORIDA STATULS,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING 'THE REGISTERED OFFICE REGISTERED AGEN'T, IN THE
STATE OF FLORIDA,

1. The name of the corporation is: ‘
SOLYMAR MEDICAL CARE CENTER, (s ¢

2 The nane and address of the registered agent wad office is:
MARISOL SANCHEZ
828 §. Bayshore Drive
Suite 1241
Minmi, Florida 33131

Having been named as registered sgent and to accept service of process for the sbove
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of my registered agent,
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* STATE OF PFLORIDA
* OFVICE OF STATE ''REASURER
* TALLAHASSEE FLORLIDA
*
WA R R R R R L R Y Y S 2 222121232 AR RY:
* FUND AMOUNT REASON RETURNED KEY # * *
ennann B L L) MM eEsummanrmssmRemrtsE .. . D R — *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 ) *
Nevuwencnanonn M b eMMum ML R A Sedmesaa—-- ehemamanmamane.a amecuannank *
: TRUST 983.75 ACCOUNT CLOSED 2 * 2 »
M nEeammumAeEsssmsmAmmeme .. an GemMumemsELIMLUEEs ummm ey raann® *
: OTHER UNCOLLECTED FUNDS 3 * *
FesuEssmesammmmmmesamasseanann FebmemsEEEcaamasama— . N *
* TOTAL 983,75 OTHER ' 4 * *
WA T R Y T R Y Y 222l 1222 2 "
CRCSS DISTRIBUTICN
REF SAMAS CODE . REASON AMOUNT
12 45-20-2-13000L-45300000-00-000100-C? 1 61.25
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 4 800.00
GRAND TOTAL: 8 983.75
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'Process Date: 02/27/96

The above nameG fund(s) has been reduced by the amount of

this check(s) under authority of Section 215.34, F.S, g A] a
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State Treasurer
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FLORIDA |)l']l’All’l;MEN'l‘ O S'P'ATIE
Sundra B, Mortham
Buerotary of 8indo

March 12, 19086

Solymar Medical Care Center Corp.
825 South Bayshore Dr,

#1241

Miami, FL 33131

SUBJECT: SOLYMAR MEDICAL CARE CENTER, CORP,.
Ref, Number: P96000014390

Dabit Memo #: 62850-B

This is to inform you that your check #Counter Check dated February 14, 1996

in_the amount of $122.50 and submitted for SOLYMAR MEDICAL CARE

gEl\cliTEFi. CORP., has been returned to us by your bank because of Insufficlent
unds.

We reguest that you remit a cashier's check or money order in amount of

$137,60 made payable to the Department of State. This amount will cover the

gnpald check and the service fee required by law under section 215.34, Florida
talutes,

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it is a replacement for the returned check mentioned
above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the returned check, please call
{904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations - Letter number: 796 A00010977

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




AT
FLORIDA DEPARTMENT O] STAN
Sandra B, Mortham
Huerotary of Stato

Aptll 23, 1996

Solymar Medical Care Center Corp.
825 South Bayshore Dr.

#1241

Miami, FL. 33131

SUBJECT: SOLYMAR MEDICAL CARE CENTER, CORP.
Rel. Number: PR6000014399

Debit Memo #: 62859-B

Due to Iour failure to respond to our previous letter advising you of the returned

check #Counter Check, the Articles of Incorporation for SOLYMAR MEDICAL

EA?EQCESJJER' CORP. have been cancelled and are considered not filed as of
pril 22, .

The name of your corporation Is now avallable for use.

'efg%%” have any questions concerning the returned check, please call (904) 487-

Sincerel

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 996A00018854

Division of Corporations - P,Q. BOX 6327 -Tallanassee, Florida 32314
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RECEIVED PAYMENT FOR DEBIT MEMO ¥ (0 ¥ O~ \L.\ IN THE AMOUNT
OFS$ \' Sb . REACTIVATED ARTICLES OF INCORFORATION.
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