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§
Tnoerporation, a nacural parson competeht to contrnuL. harqbﬁi

(

formo a ‘corporation under the lawn of tha Stata of Flarldn.

: ARTICLE 1
(NAME)

The name of thig Corporation is: CARE CHNTER OF HOMEGTIAD,
INC,

ﬁRmIQDE 11
{NATURE OF BUSINESS)

This Corporation is brganized for the purposa of transuncling
any or all business pesmitted under the Luws of tho United Staled
of Awerdca and the Lews of the State of Florida.

A. To conduct buginess in, have ene or more offices in, and
buy, hold mortgaga, sell, convey, lease or otherwise dizpose of
real and personal property, including franchise, patents,
capyrights, trademarks and licenses, in the State of Florida and in
all other States and countries.

B. To contract debts and borrow money, icsue and sell or
pledge bonds, debentures, notes and other evidence of indebtedness
and execute such mortgages, Ctransfers ¢of corperate property ox
other instruments to secuxre the payment of corporate indebtedness
as requirad.

This Inatrument Prepared by
anéd Return to @

Leonaxdo P. Brite, Esq,
Royal Qaks Office Park

8005 N.W., 155th Streat
Suite B

Miami, TL 2331916

305 BW2.- 0880
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C.  To purchane tho corporate asseby of any other agorporation

and ongage in tho name oy othox chavracteyr oy buniness,
D, Ta guavantva, andorse, purchasa, hold, sell, tranafer
mortgage, pledge or otherwlse acquire or disposa of the enpheal

stock of, ox any boudn, nsecuritios or any othex ovidshca of

indoblodness created by ony othar gorporatien of the Skate of

Floridn ox any othor ntale or gevernment, and while owher of guch

H9600001iGo57

atock uxercisa all the righta, powers and privileges of ownership,
including the right to vote such:stoek.

o To manufactura, purchase, or otherwise acquire, own,
mortguge, pledge sall, aossign, and transfer or otharwisge dispoge
of, to invagkt, trada, deal in and deul with, goods, wares and
merchundise and xeanl and persenal property of avary class and
description.

nB'KIgLE A ‘J-.
(CAPITAL STOCK)

The maximum number of shares of stock that this company
is authorized to have outstanding at any time is One Thousand
(1,000) shares of Onu vollar ($1.00) per value, the
¢onsideration to be paid for each share shall be One Dollax.

v
(INITIAL CAPRITAL)

The amount of capital with which this Corporation will begin
businegs is not less than ONE THOUSAND DOLLARS AND NO CENTS

{$.,000.00).

#9600D010D57
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ARTICLE V
IndamnAfdvasion of QfLluers and DRizentern
Bvory Dirsoboyr and Officer of the Corpoyution wshull ba
indomnifiod by tha Corpornbion agalnut all expanous and Liabiliuy,

including attorneys' fuen, reasonably lncurred by oy imposed upon

him in pénnuuuion with uny proceeding ko which he may be a paruvy or

in whioh ha may becomy involved by raason of hiz belng or having

Ho6D0p0 10057

been a director or officoex, whethar or not he is o direotor ox
officer at the timo such exponses are Incurred, aexcapt in such
casas whera the dizoctoy or officor is adjudyed guilty of willful
mivtoasance or malfcasance in the performance of his dubkies,
provided howavex, that in the event of any claim for reimbursement
or indamnification horcunder baged upon & sattlement by the
director or offacsr steking such reimbursemant or indemnification,
the indemnificution herein shall apply only Lf the Board mpproves
such pettlement and reimbursament as being in the best intervat of
the Corporation. ‘The foreg~ing wright of indemnifiecation ohall be
in addition to but net exclurive of all other rights to which such
officer or director may be entitled. This obligation shall ba
funded by directors and officerc liability insurance as Iio
reagonably available wharever possible, which insurance shall be an

expense of the Corporation,

ARTICLE VI

This Corporation is to =vist perpetually.

-

H96000010057
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ARTIGLE YXX
The initial poast office addrese of the rugistered agant of
thile vorporation im: 0008 N.W. 1%5th Strout, Suite B, Mlami,

0057

Floxrlda 33016 and tho name of tha inicial reglotered agont of this

Coxpouration iu Leonardo F, Urite, F.A. . The addrese of the
corporapinn is 126 N, E. 0th Btraak, Sulte # 1, Homastoamd, Florida
33030,

HSa0000

MTICLE VITL
Thin Coxporation ohall havn -at leamt one (1) director. The
number of dirxectors may ba incrcased or diminisched fxom time to
tima, by laws adopted by tha stockholderw.
ARTICLE IX

The name and post office address of the members of the firast
Bouxrd of Directorm is:

BAME ES

David Molina, '4.D, 125 N.B. Bth Streat
Suite # 1
Homastead, Floridz 33030

ARTICLE_X
{SUBSCRIBERS)

The name and post office address of the subscriber of
these Articles of Incoxpoxatlon is:

NAME ADDRESS

David Molina, M.D. 125 N.E. Bth Street

Suite # 1
Homegstuad, Florida 33030

HOBDODN1DOS7
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ABTICLE X1
{AMENDMENT)
Thnge articles of incorporati v way be amandad 1 cho manner

provided by law. ULvory amendment shall by approved by tha Bourd of
Dirnuto}s, proposod hy thom to the stookholders aniitlad to vote
t:hur::sonl. unleny nll the directors and oll the stoskheldars sign a
written wstatoment manifooting thoily intention that o eertain

amundment of these articlus of incoxporation be mado.

IN WITNZES WHEREOF, the submcrlbing incorporator has herato
pat his hande and sealn, and causad these Aytieleo of Incorporation
to be oxucuted thio // day of ‘1///)'('-"_’1996 .

'é.r‘id/.;;&: '-C-.c‘.\r?
%l-‘(g,l a, M.D,

s, \‘\'\'\\\‘\'\\\\\\\\'\\\“\‘fh\‘\\"\\\\"\\\\

STATE OF FLORXDA ) v '&%
A R
&8 ” .-E Commistlon
COUNTY OF DADH ) Bresns” My Conmiss

} (!m(“f(((ﬂ(lﬂI'n'(({t(:lﬂ({ﬂf(l(m’twﬂﬂlf 4

BEFORE ME, the undersigned authority, this / ; day of

J(,//)C_,- + 1986, wnerasonally appeared David

Molina, M.D., known to me to be the person who exacuted the
foregoing Articles of Incoxpor>tinn of CARE CENTER OF HOMESTEMD,
INC. and ackhowledged bafore me that ha executad the same for the

purposes harein ex.pressed and who is personally known to me ox who

has produced K/?c)wfﬁ f/l"/-—__ M{) as Jdentification,

-———

snd did not take an oath. T, e e
J“ ), ihuq-‘!.
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WITNESA my hand und official manl at Miam., Dadn Counle,

Floridm thip .._l duy of | Ml l§,/ ' %{

'\\\\W\\\\\\'.\\\\“\\\\\\\\\\\\\\\\“\\\\\\'M .

My Commlumion Lxplras: Suurﬂm
camn.!ulan 3 0
[ My Cenvmisglon mﬁﬁ: ﬂr'ff \

CERTIFICATE DE{IGNATING PLACE OF mmnmmgm u}(g‘, FOR 1N
S8ERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WIIOM PROCESS

MAY DE SERVED.
IN COMPLYANCE WITH SEUXION 40,091, PLORIDA STATUTLS, THE

HO6C60010057

FOLLOWTING IS BURMIIED:

FIRST - THAT CARE CENTER OF HOMESTEAD, INC, DESIRING TO
ORGANIZE OR QUALIFY UNDER THE LAWS OF 7THE STATE OF 'LORIDA WITH
IT'S PRINCIPAL PLACE OF BUSINESS AT, COUNTY OF DADE, STATE OF
FLORIDA, HAS NAMED LEONARDO F. BRITO, P.4., OF 8005 N.W, 155TH
STREET, SUITE n, COUNTY OF DADE, STATE OF ¥, ORIDA, 33016, AS IT'S
AGENT 'O ACCEPT SERVICE OF PROCESS WITHIN FLO"],’.IJA

; /
stomarune: | o b’éﬂ/ Claeq 4w

David Molinn. M,D.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATICWN, AT THE PLACE DESIGNATED IN THIS CERTIFXICATE, I
HEREBY.AGREE TOQ ACT IN THIS CAPACITY, AND I FURTHER J\GRBE 'I‘O COMPLY

COMPLETE PERFORMANCE OF MY DUTIES.

55 ==
LEONARDO F. BRiTO P 7
2 < L)

SIGNATURE:

T&6nardo F. Brl to -
Titla: Pres ent
Date: /7 76
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