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FLORIDA DEPARTMENT OF STATE

Sma;duull!. I:I}%\;t.ht:m
Narch 12, 1996 naruiany

PAS-T CORP. AGENTS, IKC,
MIANI, FL

SUBJECT: EMMANUERL MEDICAL SERVICES, INC.
REF: W96000005371

Wa received your electronioally tranamitted documant. Howaver, the
documant hms not been filed and needs the following corractions:

PLEASE LIST THE NAME OF THE R.A. ON TER CERTIFICATE.

Please return your document, along with s copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6934.

Loria Poole FAX Aud. #: H9600000342%
Corporate Spacialist Letter Number: 196A00010897
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ARTICLES OF INCORPORATION
OF
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EMMANUEL MEDICAL SERVICES INC.

undoraigned Incorporator(s), for the purpose of forming a corporation under {he
F_[o?!da Gengral Corpo%!lonﬁct, 'hersby adopl(s) the faliowing Articles of Incorporation.

ABTICLE ) NAME

The name of the corporation shall be: EMMANUEL MEDICAL SERVICES INC.

The principal place of business of ths corporation shallbe: 2355 v  6¢h Lane
Hialeah, FL 33010

ARTICLE il NATURE OF BUSINESS

This cornoralion may engage in or transact any or aif lewful activities or business per-
mitted urggor the Iawi orf‘gu?og United States, the State of Florida, or eny other state,
country, tefrftory or nation. -

ARTICLE Il CAPITALSTOCK
The aggregate number of sheres of stock and its per valug tha! this corporation is
authorized to have outstanding atany onetime 8!  one thousand shares($§1.00)

par value

ARTICLE IV TEAM OF EXISTENCE

This corporation Is to exist perpetually.

ARTICLEY _ OFFICERS DIRECTORS

The name(s) end streat address{es) of the initial officer(s) and director(s), it any, wha
shall hold gf)ﬂu the first year of tgw corporation’s existance of until thelr successor(s)
Ig(are) slacted, is(are):

Prepared by:

Tax Professionals Corp. Yanet Valdes Mara P. Mernal
1941 W, 68th Street 2385 W 6th Ln. 2385 W 6th Ln.
Hialeah, FL 33014 Hialeah, FL Hialeah, FL

33010 33010
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ARTICLE Y1 INCORPORATOR(S)

The name(s) and stroel address(es) of the incorporator(s) to this articles ol Incorporu.
{ion ls(ere):

Yanct Valdos Mara P, Mernal
2185 W 6th Ln. 2385 W, 6th Lu.
Hiuleah, FL Hialeuh, FL
33010 33010

ted theso
IN WITNESS WHEREOF, (he undersigned incorporator(s) has(have) execu
Arlicles of Incorporation ll'ﬂs 9th day of _March , 1996

signatura(s) of Incorporalor(s)

H96000003421
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CRATIEICATE OF DESIGNATION
BEGISTERED AGENT/BEGISTERED OFFICE

Pursuant to the provisions of Section £07.325, Florkda Stalutes, the undersigned corpora-
tlon, organized under the faws of the State of Florlda, submits the fellowing statement in

designating the reglstered office/registerad agent, in the State of Florida,

1. The name of the corporalion ls:___Emmanuel Medical Services Ine,

2, The name and aduress of the reglatered agent and offics Is:
Yanet Valdes

2385 W. 6th Lane
[P.0. BOX NOT ACGEFTABLE]

Hialenh, FL 33010
(CITY/STATE/ZIP)

d 1 &M 96
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SIGNATURE (ﬂh’
305 ) 889-5984

TITLE President

DATE March 9, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFIGATE, | HEREBY AGREE
TO AGT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
suaquunE\{jgkz%Oﬁldykj
(3

DATE  March 9, 1996

REGISTERED AGENT FILING FEE:
H96000003421




3
Y
[\J

Minmi, Florid
April 3, 1990

Floridn Departinent of State
Depurtment of Corporations
Tallabassee, Florida
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Gentlemen:

Q3anlz9

I'his is to change the address of the following CORPORATION:

qo:L Wy -84V 96

SHOILYEDQY0D

EMMANUEL MEDICAL SERVICES, INC.
DOCUMENT NO. PY6000022482

5\%

OLD ADDRESS: 2385 W. 6th Lane
Hialeah, Fla. 33010

NEW ADDRESS: 6001 N.W, 153 Strect, Suite 206
Miami Lakes, Florida 33014

Yours truly,




