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Enclosed is an original and one (1) copy of the articles of incorporation and a chack
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NOTE: Please provide the original and one copy of the articles.

"BBROWN APR 1 6 1996




0 oyt
v, sa
e Vv
I ] 4 L
e ‘2 T,
ARTICLES OF INCORPORATION o <. L
P ate, »
ul" """, " Y
o ./&
GIBARA MEDLCAI, CENTER INC. v,
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ARTLCLYE ONE
THE NAME OF THE CORPORATLON 18 GLBARA MEDLCAL CENTER ING.

253 R R BOUTI WES'T 22ND AVENUE § MIAMI, FLORIDA 33135
ARTLCLE WO
TIE PERIOD OF 115 DURATION LS PERPETUAL.

ARTICLE THREL
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED 18 THE TRANSACTION OF ANY
OR ALL LAwrul BUSINESS FOR WHICH CORPORATIONS MAY B INCORPORATED UNDER ‘THE
FLORTDA CORFORATION ACT.

ARTICLE FQUR
THE AGGREGATE NUMBER OF SHARES WHICH 'THE CORPORATION SHALL HAVE AUTHORTTY TO
LBSUE 15 “"onE HUNDRED (100) OF THE PAR VALUE OF DOLLARS $ 00.00 EACH .

ARTICLE FIVE

THE CORPORATION WILL NOT COMMENCE BUSINESS UNTIL IT HAS RECEIVED FOR THE
ISSUANCE OF SHARES CONSIDERATION QF THE VALUE OF $1,000.00 CONSISTING MONEY,
LABOR DONE OR PROPERTY ACTUALLY RECEIVED.

ARTICLE SIX
THE STREET ADDRESS OF ITS INITIAL RRGISTERED OFFICE IS 1545 MILLFR RD. CORAL
CABLES. FL 33146. AND THE NAME OF ITS INITIAL REGISTERED AGENT AT SUCH ADDRESS
IS ANTONIO A. ALVAREZ,




ARTLCLES OF INCORPORATION
or
GLBARA MEDICAL CENTER,

ARTLCLE SEVEN
THE NUMBER op DIRECTORS CONSTLTUTING THE INLITIAL BOARD OF DIRECTORS 15 3 (TIREE)
ANIDY "TI; NAMES AND ADDRESSES OF ‘1111 pRiugoN OR PERSONS WHO ARE ‘PO SERVE AS DIRECTORS
UNTIL Tui pigst ANNUAL MEETING OF 9nE SHARENOLDERS OR UNTTL THETR SUCCESSORY ARE
ELECTED AND QUALEFLED ARE:

NAMIE MATLING ADDRESH
ALICIA A ALVAREZ 1545 MILLER RD,CORAL GABLES.FL 33146

JORGE LUTS RobRIGUEZ JR. 10333 SW 68T, MIAML 'L, 33174

ARTICLE E1GHT
THE BOARD OF DIRECLORS 1S EMPOWERED TO MAKE, ALTER OR REPEAL THE BYLAWS OF THE
CORPORATION WITHOUT RESTRICTION OF THEIR FOWERS CONFERRED BY STATUTE.

ARTICLE NINE
THE NAME AND ADDRESS OF EACH INCORPORATOR IS:

NAME MAILING ADDRESS
ALICIA A ALVAREZ 1545 MILLER RD,CORAL GABLES. FL 33146
JORGE LULS RODRIGUEZ JR. 10333 SW. 6 ST. MIAMI. FL 33174
(s GNFD)
R M/&& /4
g
INCORPORATOR, e a

ARTICLE TEN.
THE POWERS OF THE INCORPORATORS CEASE UPON FILING OF THE ARTICLES OF INCORPORATION.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 007.06501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNAT:\NG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLCRIDA.

1. The name of the corporation is: G /BARA MED/CAL CENTER INC:

{mustinciudo suffy

2. The name and address of the registorod agent and office Is;

Axzostio 4 Alvirez.

{Nama)

(5YS fHrLLER 2D

(Strast address - P. 0, Box not accoptable)

e t———

CORR GABLES. FI. 33146
(City/State/Zip)

Having been named as fegistered agent and to accept service of process for the above
Stated corporation at the place designated In this certificate, hereby accept the
8ppointment 8s registered agent and agree t actin this capacity. | furher agree 1o
comply with the pro visions of all statutes relating to the proper and complete
Performance of my duties, and | am famifiar with and accept the obligations of my

Position as registered ager:t.

~9-9¢.

Registered Agent filing fee $35.00




