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ARTICLES OF INCORFORATION R
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ALPHA-OMEGA MEDICAL CENTER, INC, oo

T
Lo
o

The undersigned incorporator, fur (ho purpose of fotndng a corpotation under the I'loﬂfin General
Corporation Act, herchy adopts the fotiowing Atticles of Incorporation.

ARTICLE 1

The name of the cutporation shall be; ALPHA-OMEGA MEDICAL CENTER, INC.

The Addicss of the cerpotation shall be: 6290 SW 24 STREET, MIAMI, FL. 11134

Al ~ Ls & )

This Corporstion may engage in or (ranxact any of all lawful activitics or business permiittod under the
taws of the Unitod Stales, the State of Florida, or any othcr state, counlry, territory ot nation,

The aggregale number of shares of stock and its par value that this corporation i authorized 1o have
outstanding at any one thme is 1500 shares of Common stock, par value of $1.00.

ARTICLE IV TERM OF EXISTENCE
This corporation is 10 exixt perpetually,

‘The name und sisect address of the initial officcr and director, in any, who shall hold office the first ycar
of the corporation's exisicnce of until their sucocssor is clected is:

SERGIO ARMANDO RIVAS HECTOR LOZADA
6290 SW 24 STREET 7380 SW 33 STREET
MIAM]I, FLORIDA 33135 MIAMI, FLORIDA 33155
591-37-4359 265-95-9329

500 Shares 1000 Sharcs

ARTICLE V1 (0] RATOR (S

The name and street address of the incorporatof 10 this articles of incorporation is:

SERGIO ARMANDO RIVAS
6290 SW 24 STREET
MIAMI, FL., 33155

Prepared by: Julio E. Rodriguez
2658 NW 74th Ave.
Miami, FL 33122
(305) 597-7043 HZ6000005725
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IN wrmuss WII!IIUIOI'. tho undersiynod Incorporator has exscuted these 11y .ow of incorposslion thia
(C\dayof___April of _199¢

N

Incorpotjtos s etgnature

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrumest was .rgwm to bef 3 of
1 of 1926 by vio 5 1429_5 - W
5:2’”1? @Pdlgg{ Qgrr%‘l' 2':‘
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CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ofMice/registered agent, in the Swte of Florida,
I The name of the Corpotation Is: __ ALPHA-OMRGA MEDICAL CENTER, INC.

Pursuunt (o the provisions of Section 607,323, Florida Statutey, the undersigned corporatlon, organizend
under the laws of the state of Florida, subimits the following statement in designating the scglsiernd

2. The namse and address of the registered agent and office ly:

SFEROIO ARMANDO RIVAS
62%) SW 24 STREET
MI L. 32158

N

Signawre Coorate Officer
President

N

SIGNATURE OF REGIS D AGENT

HO6000005725




