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HEALTHWAY MEDICAL CENTER, INC. e W
Camy @
We, the undersignod, haraby awscolats for the purposa of' “
Egnnming a corpoyration und
]

ar the laws of Florida, h! and undar
rrovilionl of the sthtutom of the Gtate of Florida

providing for the furmation, liahilitiow, ri

and immunities of

ghtn, privilogcl
corporation for profit,

ARTICLE I
Thename of the corporation shall be:

HEALTHWAY MEDICAL CENTER, INC,

Its businoss whall be carried on at Hialsah, Plorida and

at auch other points of placea in the Stata of Florida and in
tha Uniteq States and Zoroion aountirven an mny, fenm hima #p
time be authorised by the Board of Diroctors, itn grinaipal
g%sgg of businass shall bo 801 Wast 49th Btraet, Hialoah, Florida

ARTICLES IX

The goneral nature of the bhusiness or businesses to ba
tranasactod im as follows:

SECTION 1

Any activity of busminess permitted under the law of the Stato
of Flerida and of the United States of America.
SECTION II

That of purchasing, leasing, renting, salling, holding anad

otherwise acquiring and disposing of real estate and personal
proparty, both tangible and intangible, and chooses in action
eithar as svmey, brelioxy, ayent oy fasler.

SARW 11th Street
FL 33136
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BECTION III

In the pumchase of nu?uilition of propuxty, buminass right or
franchiso, or for additional working Capital of for any other
object in or about itms businans affairs, and without 1imit aa
to amount, to inour debtms and to raimm, borrow and securs the
payment of money in any lawful mannor, inoluding the issuance
and sale or othayr dinfnlition of bonds, warrants, debantura,
cbligations, nogotiable and trxansforable instruments and
avidonce of indebtednous of all kinds, whethor moourvd by
mortgage, plodge, dead of trust of otherwina.

This corporation shall have all the Jenexal Tawaru. but
no recitations, expression or declaration if spec fic or
#pocial powars or purposes harain enumoratod shall be deamad
to be axolusiva, but it is horeby axprasesly denlared that all
othar lawful powers parmittad to corporations for profit ara
hereby included.

ARTICLES ITT

The maximum number of shares of stocks this corporation
is authorizoed to havae outstanding at any time shall ba 100
shares at §1,00 per value.

ARTICLE IV

This corporation ghall begin business with a capital not
less than: COne Hundred Dollars (100,00),

ARTICLE V

This corporation mhall axist poerpstually and i{e filod as
a Sub=Chapter 8 Corporation.

ARTICLE VI

The principle place of buminess of this corporation
shall be located at Hialeah, Florida and it may have such other
pPlaces of business, bot:h within the State of Florida and in
foreign countries as mey be necessary or convenient. Principle
g%agg of business: 801 West 45th Street Suite 204, Hialeah, Florida
012,

Hat-ov207
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ARTIOLY VII
The businose of this corporation shall bo conducted hy a
Hoard of Direactors of not lagg thoan 2 diraotor(s), the exaot
number of Diructors to bo fixed by the Dy~Laws of thims corporation.
ARTICLE VIIX
The namo and poat offioe address of the firat bard of
Directors of thiw coxporation, who shall hold offios until
the organizational mooting of thim corporation, and until
their sucosssors are eloctod and hava qualified aro:
ANA C LEMUE 326 Raot 46 St., Hinleah, Florida 33013
ZENIA G ORTA 126 East 46 Bt., Hisleah, Florida 33013

Tha officors to be held- by tho above named Direotor (s)
are ae follow:

PRESIDENT: ANA C LEMUS
VICE PRESIDENT: 2ZENIA G ORTA
The names and post cffice addrregos of oach subacriber
of thess Articles of Incorporation, and a mtatemont of the
n“?ﬁ”’ of shares of stock with cach agrees to take ins ans
follows:

ANA C LEMUS 326 EZoast 46 5t., Hialeah, Floridas 33013
50 sharas

ZENIA G ORTA 326 East 46 St., Hialeah, Florida 33013
50 sharen

. ARTICLE X

The street address 62 tho initial reagistersd office of
ggi;zcorporntion is 801 Wewt 49 St. Suilte 204., Hialeah Florida
ola,

The registerad agent at the above address is

EENIA G ORTA
ARTICLE X1

The provigions of thig Chapter, and sach and avery
article and section herecf, and by-laws of this corporation
shall be considered a part of evary eontract, and transaction
to which this corporation shall be a party. Evary parson,
association and/or corporaticn dealing with this corporation
is hereby charged with notice and knowledge of this corporation.

Hq-04231
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ACCEPTANCE OF RESIDENT AGENT

The underaignod ragimsterod agant. of HEALTHWAY MEDICAL
CENTHR, INC., a Plorida Cor oration horaby atatos that ha ip
familiar with and nccepts the dutuss and rosponmibilition am

ragisterod agent £or tho aforamen coxrporat ’q—

NT
W;TNEBB my hand and seal this - 1< day of ﬁ’l.uc.ﬂ-/ ' ,
1996,

| Lrwor R Lsecobrnd
My comnivslon expires: /). ($.¢f

HAb-04831
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IN WITNEBSS WHERRQF, wa have horounto ¢t our, handa and
;g;él thina 28 ' day of ”&/\-b‘a ’
]

.1"
STATE OF FLORIAD) 0 -
)88 allm
COUNTY OF DADE ) T o
P

Personally appearad before me, the undorsignedi’;i o
authority, ANA C LEMUS AND ZENIA G ORTA to ma wall known“to
be tho persona described in the foregoing Articles of
Incorporation and thay acknowlodged befors mo that thoy
executed the same and subscribed to the same for the purpose
heroin expressed. Py rsluced Ll Flrndes DNitrs Lieluie At TO

WITNESE my hand and seal thia )‘( day cf

¥ Al OFMIDIAL MOTANY RUAL
LIMBA B HIODONONO 9
ornd "ocmm:'.‘m ¢ 4;4 L ‘e“aﬂvm
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FLORIDA DEPARTMENT OI° STATE

Sundra B, Mortham
RESUBMIT

Sucretnry of Stnto
August 22, 1996

SISC?(I%EII%%';KS Pleaso give orlginal
TALLAHASSEE, FL 32301 submiussion date as file dato.

SUBJECT: HEALTHWAY MEDICAL CENTER, INC.
Ref, Number: P86000026183

We have received your document for HEALTHWAY MEDICAL CENTER, INC.
and the authorization to debit your account in the amount of $87.50. However,
the document has not been filed and is being returned for the following:

The word "“initial" or "first” should be removed from the article regarding directors,
officers, andfor registered agent, unless these are the Individuals originally
designated at the time of incorporation,

ARTICLE VIl IS WHERE THIS ERROR OCCURS.

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

i gou have any questions concerning the filing of your document, please call o
(904) 487-6880. 3
Z)
Karen Gibson S >
Corporate Specialist Letter Number: 796A00040017 ' & f-' >
1 > .7
[an '
FE
A
\-:il =2 s
S o
Fg @

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




ARLIGLES OF AMENDMENT OF NEALIIMAY MEDICAL CENTER. INC

"ot Dopartmoent of Btato 2 2 ‘
Pallahnvnsoc, Florida 32304 AL A

-
P

Pursuant to tho provisions of the Section 607.1001}1’::6‘1: ‘fﬁo "
Florjda Buslness Corporation Act, the undorsigned corpéipption "}
, adoptp tho following articles of amendmont for furpnuau of “'“P:“di'i'(,{a
( the articlos of lncorporation of the corporation: g g
o
(1} The namo of the corporation is Noalthway Medical Centor, fﬁﬁ‘:\
[y

(2) tTho existing Articlos of Incorporation of Hoalthway Modiu'fgl
Center, Inc., filed with the Secretary of State on March 25, 1996,
arao hornb{ repealed in +total and the Amended Articles of
Incorporation attached hereto as Exhibit I are hereby adopted and
effactiva this&_’mday of August, 1996,

(3) The foregoing amendment was unanimously approved and adopted by
both the corporation’s Board of Directors and Shareholders,

IN WITNESS WHEREOF, we have hereunto pet ocur hands and seals
on this #"day of August, 1996.

Hualthway Medical Centecr, Inc., =a

Florida corporation .~
Lo o7

By: )(/ r S S gt

—

Ana C. Lemus, President

Certificate of Healthway Medical Center, Inc,

I, Ansa C. Lemus, Secretary of Healthway Medical Center, Inc.,
a Florida corporation, (the "Corporation"), with mailing address
801 West 49th Street, Suite 204, Hialeah, Florida 33012, certify
and acknowledge that I am Secretary and President of the
Corporation and that I executed the foregoing Articles of Amendment

as Secretary and President of the Corpo ayion. 7

“ Ana C. Lemus, Secretary

(Corporate Seal)
STATE QF FLORILIDA)
} S8
COUNTY OF DADE )

I certify that on this date, before me, an officer duly
authorized in the state and county named above to take
acknowledgments, personally appeared Ana C. Lemus, as President and
Secretary of Healthway Medical Center, Inc., a Florida corporation,
who, having produced her Florida drivers license as identification,
and not having taken an oath, executed the foregoing instrument and
she acknowledged before me that she executed the foregoing




thio _20Y" day of August, 1996,

UFHCIAL NGTARY ST AT, 4 (A !
MURCELS PARKA
NOTARY PUiLIC STATE OF PLORIDA
COMMISSION NOY, CCB7I90
LMY COMMISHON Exp. AUG. 2 3000

My Commission Expircat
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EXHIBIT I TO ARTICLES OF AMENDMENY; , B
OF HEALTHWAY MEDICAL CENTER, INC. 06‘33 .

.‘('E‘.' yeoo /7[/
LqL j&iélh}‘, ) &k45
AMENDED ARTICLEB OF INCORPORATION 14} -')‘,‘,‘{."FL"}: Gf‘lr
or Hlognt €
HEALTHWAY MEDICAL CENTER, INC. Ow[m

I, the undeorsigned, horeby associate for the purposg of
bocoming a corporation under tho laws of Florida, by and under the
proviesions of the atatuten of the State of Florida, providing for
the formation, liabilities, rights, privilegos and immunitign of
corporation for proflit,

ARTICLE I
The name of the corporation shall be:
HEALTHWAY MEDICAL CENTER, INC.

Its business shall be carried on at Hialeah, Florida and a:
such other points of places in the State of Floride and in the
United States and foreign countries as may, from time to time be
authorized by the Board of Directors, its principal place of
business shall be 801 West 49th Street, Hialeah, Florida 310132,

TICLE T

The general nature of the business or businesses to be
transacted is as follows:

SECTION T

Any activity of business permitted under the law of the State of
Florida and of the United States of America.

SECTION I1

That of purchasing, leasing, renting, selling, holding and
otherwise acquiring and disposing of real estate and persopal
Property, both tangible and intangible, and chooses in actjon
either as owner, broker, agent or factor.

SECTION IIT

In the purchase of acquisition of property. business right or
franchise, or for additional working capital or for any other
object in or about its business affairs, and without limit ag to
amount, to incur debts and to raise, borrow and secure the payment
of money in any lawful manner, including the issuance and sgale or
other disposition of bonds, warrants, debenture, obligations .
negotiable and transferable instruments and evidence of
indebtedness of all kinds, whether secured by mortgage, Pledge,
deed of trust or otherwise.




This corporation shall have all thn gonoral powors, but no

rooitations, oxpression or doclaration if ppecific or opecial

powors or purposes herein enumerated shall be doomod to be

oxclusive, but it is hoxeby oxproassly declared that all other

iawfui powors pormittod to corporations for profit are horeby
neluded.

ARTICLE 111

The maximum number of shares of stocks this corporation ip
authorized to have ocutstanding at any timo shall be 100 shares at
$1.00 par valua.

BRTICLE IV

This corporation shall begin business with a capital not less
thant One Hundred Dollara ($100.00).

ARTICLE V

This corporation shall exist perpetually and is filed as a
Sub-Chapter 8 Corporation.

ARTICLE VX

The principle place of business of this corporation shall be
located at Hialeah, Florida and it may have such other places of
business, both within the State of Florida and in foreign countries
as may be necessary or convenient. Principle place of business:
801 West 49th Street, Suite 204, Hialeah, Florida 33012.

ARTICLE VIT

The business of this corporation shall be conducted by a Board
of Directors of not less than one (1) director, the exact number of
Pirectors to be fixed by the By-Laws of this corporation.

CLE VIII

The name and post office address of the Board of
Directors of this corporation, who shall hold office until the
organizational meeting of this corporation, and until their
succesgsors are elected and have gqualified are:

ANA C. LEMUS 326 East 46th Street, Hialeah, FL 33013

The offices to be held by the above named Director(s) are as
follows:

PRESIDENT: ANA C. LEMUS
SECRETARY: ANA C. LEMUS
TREASURER: ANA C. LEMUS




. of - h wsubocribar of
Tho names and post offive addresmnos of eac
theno Articlos of Invorporatlon, and a statemeont 0115 52? number of
sharon of stock with cach agroon to take iu as follo

ARA C. LIEMUS 126 East 46th Btreect, lialeah, FL 33013
100 shares

ARTICLE K
The astreot addross of the regiastered office of thig

corporation is 801 West 49th Street, Suite 204, Hialeah, Plorida
33ui2,

Tho registered agent at the above address iss

ANA . LEMUS
ARLICLE X1

ns of thia Chapter, and each and every article and
aectiggehg;:;%?i:nd By~-Lawn of Ehia corporation hnlﬁigecginn:l.dei-ed
a part of every contract, and transaction to which c;:/or _orporution
shall be a party. Every person, assoclation an Toh -—nogfrnt on
dealing with this corporation is lereby charged w ce and
knowledge of this corporation.

ACCEPTANCE QF REGISTERED AGENT
The undersigned registered agent of HEALTHWAY MEDICAL CENTER,

familiar with
C. ida Corporation hereby states that she ia
iﬁd t;c:.egtzrth: dut‘.fea and responsibilities as registered agent for

the aforementioned corporation. B /

ANA C. LEMUS, Registered Agent

WITNESS my hand and seal this ™ day 6f Agpgust, 1996,

'oF';"lc_TML N iA_RYST:A-—"I. 1

ERCEDES PARRA

NOTARY PUBLIC STATE OF FLORIDA NOTARY PUBLIC
COMMISSION NO. CC571970

MY COMMISSION EXIP_AUG. 22000

My Commission Expires:

IN NESS WHEREOF, we have hereunto set our hand§7and seals
this ﬁég_? day of Auqust, 1996. /

ANA C. LEMUS




STA'LE O' FLORIDA)
)

COUNTY OF DADE )

Poroonally appeared before me, the undnrsigned authority, ANA
¢. LEMUS, to me well known to be tho porson dosoribed in tho
foregoing Articlea of Incorporation and she acknowledged hefore me
that she executed the same and wvubpcribed to the pamo for the
purpose herein oxprossed and produced her Florida driver’s license
ad identification.

WITNESS my hand and seal thin m day of Anguat, 1996.

OFTICTAT NOTARTLT
NOTARY wl!‘;(ltm'r“ M m':’.'\'M'
A LIC STATE O
wy OMMESION No cc-.l;ig;fym romm FERE
OMMISSION EXI2 ALIG, 2,%000

My Commission Expires:
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Florida Department of State, Jim Smith, Secretary of Stato

(W)

S.I'AIEMENI OF CHANGE OF REGISTE Lol
AGENT A HOTH FOR CORPORATIGNE LIS TERED

to i
Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508,> -
Florida Statutes, the undersigned corporation organized under the laws of the Stats:of

Florlda submits the following statement In order to change its registered office
or registered agent, or bath, in the State of Florida. .

1a. The name of the corporation lg:tianl thway Mudical Center, Tnc.

1b. Date of incorporation _Mareh 25, 1996 Dacumnent number 196000026193

2. The name and address of the current registered agent and office;
“enia ¢. Orta, 0801 West A9th Sktreoet, Suite 204, Hialeah, FL 33012,

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

Ana C.'.Lemus, 801 West 49th Street, Sulte 204, liialeah, FLL 33012

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

nge was authorized by resolution duly adopted by its board of directors or by

Such ¢
an cZﬂg‘ ? scz%y the board.

e S Ana C. Lemus, President
- “SIGNATURE ~Typed or printed name and ttle
August 5, 1996 .
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 THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED Al %NT

SIGNATURE X - %QWM——/

(Registered Agsnt)
DATE _ August 5, 1996

Division of Corporations, P.C. Box 6327, Tallahassee, FL 32314

CR2E045 (7-91) FILING FEE: $35.00




