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TRANSMITTAL LETTER

Department of Sinte
Division of Comporativny
P.O, Box 6127
Tallohassee, ¥l 32314

BISCAYNE MILIEU HEALTH CENTER, INC,

SUBJECT:
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ARTICLES OF INCORPORATION e
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Il undersignied incorporator(s), for the purpose of forming o corporation undet the Florlda DBusiness” Uil A
Corporation Act, hereby adopi{s) the following Articles of Incorpontion,

ARTICLET NAMLE

The name of the corporation shill be:

BISCAYNE MILIEU HEALTH CENTER, INC,

ARTICLEN  PRINCIPLE OFFICE

The principal place of business and mailing nddress of this corporation shall be:
13499 BISCAYNE BLVD, NORTH MIAMI, FL 33181

ARTICLE Il SHARES

The number of sharcs of stock that this corporation is authorized to have outstanding at
any onc time is:

10,000 SHARES 1RC SECT. 1244 SMALL BUSINESS STOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
ANTONIO A. MACLI

13490 SW 62ND STREET
MIAMI, FL 33183




ARTICLE V  INCORPORATOR(S)
The name(s) and strect address(es) of the incorporator(s) to these Articles of tncorporation
is(nre):
ANTONIO A. MACLI

13490 SW 62ND STREET
MIAMI, FL. 33143

The undersigned incorporator(s) hus(have) exccuted these Articles of Incorporation this

EIGHTEENTH MARCH
day of . 1996,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RUEGISTERED OFFICH

PURSUANT TO THE PROVISIONS QF SECTION 6070501 or 617.0501, FLORIDA STATUTES, THE

UINDERSIONED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS 'THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICEMEGISTERED AGENT, IN THE STATLE OF FLORIDA,

BISCAY NI MILIEY HEALTH CENTER, INC,

1. ‘The name of the corporition is:

2. The npme and nddress of the registered agent and office is:
ANTONIO A. MACLI

13490 SW 62ND STREET
(P.O. Box not agceplable)

MIAMI, Fi. 33183

(City/ Statc/ Zip)

Having been named is registered agent and to accept service of process for the above stated corporalion at
the place designated in this certificate, I hereby accept the appointment as registiered agent and agree to

act in this capacity. 1 further agree to comply with the provisions of all statutcs relating to the proper and
comiplcte performance of my dutics, and 1 am familiar with and acocpt the obligations of my position as

repistercd agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




