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ARTICLES

FORPACE MEDICAL GEMTER,#/¢-

The undersigned incorporator{m), for the purpoae of forming n
caorporation under the Florida General Corparntion Act, hereby
adopt(o) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporantion shall bes
FORPACE MEDICAL CENTER, /#<.

The principal place of business of this corporstion
ghall bet 12889 SW 42 STREET MIAMI, FL 33175

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or buslness permitted under the lawve of the United
States, the State of Florida, or any other atate, country,
territory or nation.

ARTICLE IJIT CAPITAL STOCK

The aggregste number of shares of stock and its par value
that this corporation is authorized to have outstanding at

any cne time ism:
. 10@¢ SHARES AT 55.00 PAR VALUE

ARTICLE IV TERM OF EXISTENCE

This corporetion is to exist perpetuslly.

ARTICLE V OFFICERS DIRECTORS

The name(z) and street address(es) of the initial officer(s)
and director(es), if any, who shall hold office the firat year
of the corporation’s exiatence or until their succeseori(s) is

lare) elected, islare):

FLORA MARIA MORALES PRESASEC
9619 FOUNTAIN BLUE BLVD APT 309
MIAMI, FL 33172




ARTIGLE YI INCORPORATOR(S)

The name(n) and street addresalen) of the incorporator(e) to
this orticleoc of incoporation iolare)t

FLORA HARIA HORALES
9619 FOUNTAIN BLUE BLVD ART 309
HIAHI, FLQA3172

IN WITNESS WIEREOF, the undersasigned incorporator{s) hasl(have)
executed theze Articles of Incorporntion thiz 22ND dey of

HAY, 1996.

Signature(a) of Incorperator(a)

. Passoo/l Sppio AS

I CATfeahin)

STATE OF FLORIDA
COUNTY OF __DADE

THE FOREGOING instrument vas acknovledged and swarn to befere

me thia 22ND day of MAY, 1996, by FLORA HARIA MORALES.
{Hame of Incorporatar)

of FORPACE MEDICAL CENTER.
{Name of Corporation)

OIFICIAL NOTARY SEAL Notary Public

MARIA CDE LATRIDA : /
NOTARY PUBLIC STATE OF FLORIDA -
A COMMISSION NO. CCM710 -~ oo - = o AL et Ly

MY COMMISSION EXP. JUNE 27,1998 My Commisgsion Expires:_

(SEAL)




CERTIFICATE DEGIGNATING .
REGIGTERED AGENT/REGISTERED OFFICE

Pursuant to the pravielonn of Section 607,325, Florida
Statutea, the undereigned corpoerntion, organized under the

lava of the State of Floridn, aubmito the followving staotement
in desinating the registered office/registered agent, in the
Stote of Florida. o)

Iren

.

x

L. The nome of the corporation ioi %Ep'

: FORPACE MEDICAL CENTER, #7c. 5

9¢:1 Rd HEATHIG

2. The name and address of the registered agent and of
ias

FLORA MARIA HMORALES

9619 FOUNTAIN BLUE BLVD APT 309
(PO BOX NOT ACCEPTABLE)

MIAMI, FL 33172
{CITY/SATE/ZIP CODE)

cgnaturs A

{Corporate Officer)}

Title_____ PRESIDENT

Date MAY 22ND, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISICHS OF "ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE QF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTIOHN

607,325 FLCRIDA STATUTES. % é
!
Signature M"@) !

(Registered Agent)

Date HAY 22KND, 1996




