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ARTICLES OF -INCORPORAT-ION. OF

ARTIGLE 1 - NAME

The narie of this corporation is NOSTRADAMUS MEDICAL GCENTER INC.

_—N

ARTACLE 1) - PURPQSE
This corporation shall have parpetusl existence and may sngage

in any and all lawful business under the laws of the United
States and the State of Florida, '

ARTICLE 111 - CARITAL STOCK
This corporation i{s authorized to issue 500
dollar ($1.00) par value common stock.

ARTICLE IV - PREEMPTIVE BRIGHIS

Every shsreholder, upon the uio for cash of any new common

stock of thil corporation, shall have the right to purchase
his pro rata share (as nearly ss msy be done without issu-~

ance of fractional shurol) at tho price at which it is of-

fered to othori.

Wmmmm
The present strest lddrul of tho office of this corporation
4s 10801 S.W, 40 Street Miami, FL 33165

The name of ths initial Roqiutnrcd Agent of this corporation
4 MIGDALIA VARELA

ARTICLE VI - INXTIAL EOARD OF DRIRECTORS
This corporation shall have one director initially. The number

"of directors may be either increassd or diminished from time
to time by tho » by=-laws, but lhlll never be less than one ‘1)'”m__;

The initial dirsctomyof this corporation ist

MIGDALIA VARELA "=/ PRESIDENT 1080 sW YO st wiami F/

ENRIQUE VARELA - VICE PRESIDENT 33/65




ARTICLE VIX - INCORPORATOR
The name and address of the person signing these Actiole ias

JENRIQUE VARELA
10801 S.W. 40 'Stroct
MIAMI, FL 33165

The corporation shall indemnify any officer or director, or

any former officers or diractors to the full extent permitted
by law.

.
- -

The powsr to adopt, llicr. nhehd or repsal by-laws shall be
vested in the Board of Dirsctors and the Shareholders,

IN WITNESS WHEREOF, the undlrliqnod Incorporator has axecuted
thess Articles of Incorporation this _JUNE 12,1996

— 4

/P,

Incorporator

STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, a notary public nuthoriznd to take scknow=-
ledgments in the state and county set forth above, pn:lonlllr
appeacred __ --ENRIQUE VARELA —+ known to me and.known
by me to be thc person who exacuted the foregoing Articles of
Incorporation, and he acknowledged before me that he sxecuted
sama, .

IN WITNESS WHEREOF, I have hereunder set my hund and -

““affixed my official seal, in the atate and ¢ county —aforessid this
JUNE 12,1996 '

" CPRES iy o - @_@QW
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NOTARY PUBLIC:
STATE. OF FLORIDA AT LARGE .
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REGIIENEW AQENT/HEGISTERED QFFICE

Pursuant to the provislons of goutluns 6070501 or 617.0501, Flotlda Staluton, tho

underslgnod corporation, organizad unclor the laws of the State of Floida, subnilty th
. rganiy, ' 0
Iggml;m slutormnont In deslynating the royluterod olfice/reylstered agent, In the Slate of

-

1. The namo of tho coiporation lg;__ NOSTRADAMUS MEDICAL CENTER INC.

Sttt ebiinta e 18 &8 Sk A ¢ e S G v———— i e

2. 'The name and address of tho registored agent und office Is:
MIGDALIA VARELA
“(NAME)
40 Streect
(PO (16X NOT AGGEPTADLE]
. MIAMI, FL 33165

.10801 5.W,

(CITY/STATE/ZIP)

HAVING BEEN NAMLED AS NEGISTEAED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR 1112 ABOVIE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIEICAT I, t HERIZNBY ACCEPT THE APPOINIMENT AS REQISTERED AGENT
AND AGREE 1O ACTIN THIS CAPACITY, | FURTHEF AGREE 1O COMPLY WITH TH L
PROVISIONS OFF AL STATUTES RELATING TO TIIE PROPER AND COMPLETEE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR W' TH AND ACCEPT T IE OBLIGA-
TIONS OF MY POSITION AS REQISTERED AGENT,
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g

HY TV
g1 :ZiMd %iNAr 96

Wyl 3N

LI

4'33SSY
qe A0
<ENEN
|

Yool

-




