TRANSMITTAL LETTER

opartmont of Stato
Ivis

on of Co_;porallons
. 0. Box 632

oltahassoe, FL 32314

2000001 Pl E22R
-02/15/96--01n97=--006
MERRETE, TS peds78, TS

SUBJECT: PrecKenRIDGE Health cCenter, Twc.

{(Proposed corporata name - must include suffix)

Enclosed Is an original and one (1} copy of the articles of incorporation and a check
for : IR

[J¢r000 - [X]s7875 | [T]s12250 (#131.26
Filing Foe . - Fling Fae Flling Fen Flfing Fee,
; & Cortificote & Certified Copy Certifiad Copy
& Certificats
Additional Copy Required

G nOisiaIg
2335

El

FROM: Justa Thais Lemus
Namae (printed or typed)

4qp3 Sw 8th Shoect

Address

Mmiam, PFL. 33134

City, State & Zip

(305) 4uy- 4232

Daytime Telephone number

0 ABVL
® AGB'II.:I

0ILYE2LECT

02:2 Wd S183496
3Vl

SH

AL FEB 19 1995,

NOTE: Please provide the original and gne copy of the arficles.




i .
‘l_—._”.

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the following Articles of Incomoration.

ARTICLE] NAME
The name of the corporation shall be:

BRreckenRiDGE Henlth Cenlter, Iwnc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malllng address of this corporation shall be:
4403 sw &+h Street
miami Ptorida 33134y

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tima Is:

_Loo

ABRTICLEIY _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:
Justa Thais Lemus
4903 Sw 8tk Sheeck
Miam: FL. 33134 FILING FEE: $70.00




Soe Instructions for officors/diractors

Tlhu ?ntmo{’s) and streot aduress{os) of the Incorpomtof(s) to thusd Anticles of Inborpora- .
tlon islara): '

Joste Thms Lemus

4ao3 sw Bth Sireet
Miami Flonida 33134y

The undersigned Incorporator{s} has{have) executed these Articles of Incorporation this

Twelve day of_FEbruARy 1996 .

) /09 Q.CQZ:‘% é . UCC'//( L

wignature

Signature

vignalure

NOTE: Affixing an officer titte after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF _ seonerhbfl oo
REGISTERED AGENT/REGISTERED OFFICED’_V%WEF cnféJ pWﬁus
96FEB 15 PH 212

PURSUANT TO THE FROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I 'The name of the corporation is: B RECKEN RIDGE Heally CE.N‘LEQ: Inc.

2, The name and address of the registered agent and office is:

Justa Thais Lemus

{(NAME)

4ao3 sw géer\vaee"-

(0. Box or Mail Drop ACCEPTABLE)

miami _ Florda 33134

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered .
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligaiions of my position as registered agent.

Febevasy 12, 1996

(DATE) '

DIVISION OF CORPORATIONS, P. 0. BOX « .7, TALLAHASSEE, FL 32314




