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ARTICLES OF INCORPORATION

o

Y /‘ “, g
Tho undorsigned Incorporator(s), tor the purpose of forming a comoration under fh&-:‘/b"l
Flotida Businuss Corporation Act, hereby adoptis) the following Articles of Incorporation, *

ARTICLE|  NAME

Tha name of the corporation shall be;

CATHOLTC MEDICAL CARE. TINC.

ARTICLEN __ PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

1775 E. 4ATH AVE,
HTALEAH, FLORTDA 33010

ABRTICLEII  SHARES

The number of shares of stock that this corporation is euthorized to have outstanding at
any one time [s:

100 SHARES.

ARTICLETV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is;

MICHELLE RODRIGUEZ
1775 E. 4TH AVE,
HTALEAH, FLORIDA 33010
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ARLUME Yo INCOHEQHATOR(S)

TI-ue‘n:(nmo)(s:) and slreet addross(as) of the Incorporolor(n) to thoso Artlcles of Incorpora:
lion is{arg):

MICHELLE RODRTGUE?Z

1775 E. 4ATH AVE.
HTALEAH, FLORTDA 33010

ARTICLE VI DIRECTOR(S)

‘*he nama({s) and stroot addraess{es) of the director(s) to thesa
Articles of Incorporation is{are):

MICHELLE RODRIGUEZ
1775 B. 4TH AVE.
HTALEAH, FLORTDA 33010

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

24 day of APRIL , 19 96
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Signature

Signature

Articles of tncorporation
Filing Fee - $35




CERTIEICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED OFF(CE

Purguant to tho provislons of sections 607.0501 or 617.0501, Florlda Statutos, tho

undersignod corporation, orgonized under the laws of the Stato of Florlda, submits tho
lollowing statemoent Ih dasl

follow gnaling the ragistorad oftico/reglsterud agont, in the State of
‘Jorida, !

1. Tho namo of the corporalion IS ___ caTHOLIC MEDICAL CARE. INC.

2. The narne and addrass of the registorad agoent and office Is:

MICHELLE RODRIGUEZ
AME})

J Pt
= A M AR

-
32
SIZ<

[ ]

1278 B, 4TI AVE. ..
(P.0. BOX NOT ACCEPTABLE)

stk

BTALEAH, FLORIDA...33010
(CITY/STATE/ZIP)

LY
k]

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 RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _{/ \D\b\nﬂlﬂ% Q(Su% .

DATE

‘REGISTERED AGENT FILING FEE: $35.00




