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Aiticles of llf\coxporatlon
South Florldl Care Centers, Inc.
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The election of directors m bo done in accordance with the Bylaws. Thc directors
shall be protected from personal iiability to the fullest extent permitted by law.
1'he name of each initia} mhn oftha Corpondon s Board of Directors I»:

Betty Youn;. MD.
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| CERTIFICATE OF DESIGNATION ok
REGISTERED AGENT AND REGISTERED OFFICE

CORPORATION: o i
South Florldl Care Centers, lnc. | | S

RBGISTBRBD AGENT: FE T
Reginald Clyne B - S,
Clyne & Associates, P.A. | o :

2600 Douglas Road, PH 2 o | O : v
Coral Gables FL 33134 - ol
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l asree to act as: reglstered agont to accept aemce of o
process for the corporation named above at the place designated *

- in this Certiﬁcate I agree to' comply with the provisions of . ™' .

~ sl statutes |irelating to the proper and complete performance = . -
- of the regisu'n «d agent duties.. I.am famili ar with and accept the AP
obligations o*'rthemglstered agant poaiuon. B i
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