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ARTICLES OF INCORPORATION

JI'_ :,.:?.

.. | -':.’ ' {’:"‘

The undersignad Incoporator(s), for tho pupose of forning o coporation und(:'r the
Floridu Busiiess Conporation Act, hareby adopt(s) the followving Avticles of fncomporation,

ARTICLE L NAME

The nome of the corpotation shall be:

%/uc 777ebecald Cenler (orp

ANTICLEN _PRINCIPAL QFFICE
The principut place of business and malling address of this corporation shall be:
GOF Cast § Kwveat
Lfralon ss , . 380/0
ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized 1o have vutstanding at
any ono time is:

JOO — #) oo

ARTICLEWV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The narne and address of the initial reglstered agent Is:
Jlal berdo /der‘/e-ra_

332/ $o. 100 Que
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ARVICLEN __INCORPQRATOR(S)

Tho nama(s) anc streot addross{os) of the Incorporator(s) to these Articles of Incorpora-

llon is(aro): )
Jedal beits Arera
Y gj’z.Q. 700 e .
VYNGR BT 0 D

ARTICLE VI DIRECTOR(S)

The name(s) and streebl addrasa({es) of Lhe director{s) Lo these
Artleles of Incorporation laf{are):

/el berdo furie o
P TecnrIe , FL 38768

The undersignod incorporator(s) has(have) executed these Arlicles of Incorporation this

=22 day of ‘72‘“/7 , 19 96

Lt B

/ “ Signature

vignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE QF DESIGNATION
BEGISTERED AGEN" /REGISTERED QFFICE

Pursuant to the provisions of sections

607.0501 or 17,0501, Florids Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
frlsllolxging statemant in designating the
Florida.

registered offico/registered agent, in the State of

1. The name of the corporation I8:__/ Jalus Plecteo { (/ez? tr’ Cocp

2. The name and address of the registered agent and office Is:

PEY AR
' .“___{3-_3. .
A’(ﬁ ( 542.(.25) /g/e(:/i" se G

(NAME)

gz 4

=3 &/ ﬁu L s00 gklf .
(P.O. BOX NOT ACCEPTABLE)

PGl | SR BBIGT
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIL.NATED 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 FER-

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

SIGNATUH;_%% Z‘WJ

DATE ©oF-o2-75
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Sandra B, Mortham
Buecrotary of Stato

April 14, 1697

LAZARUS
MIAMI, FL

SUBJECT: VALUE MEDICAL CENTER CORP
Ref. Number: P86000061436

We have racelved your document for VALUE MEDICAL CENTER CORP and
rour check(s) totaling $35.00. However, the enclosed document has not been
lled and Is baing retumad for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(954) 487-6957, 9

Joy Moon-French
Corporate Specialist Letter Number: 797A00018708

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
OF
VALUE MEDICAL CENTER CORP

Pursuant to the provisions of section 607.1006, Florida

Statutes, this corporation adopts the following articles
of amendment to its articles of lncorporation:

FIRST: Amendment adopted: ARTICLE VI

The Board of Directora shall consist of a total TWO
person, and the name and address of the persons who will
serve as directors are:

IDALBERTO PEREIRA President
3371 SW 100tht AVE.
MIAMI, FL. 33165

JUSTO A. ORBEGOZO Vice President
18051 BISCAYNE BLVD APT 905
NORTH MIAMI BEACH, FL.33160

THIRD: The date of each amendment’s adoption 04/10/97

THIRTH: The amendments were approved by the shareholders
and Directors. The number of votes cast for the

amendments were sufficient for approval.
Signed this 10th of April, 1937.
4,37100

Idalherto Perpir Jus¥o A. Orbegozo
- sjent /8 Jzzz&izi:) Vice President




ARTICLES XI

Wa will add an Article XI to the Articles of Incorporation.

The name of the registered agent will not change
and will remain being IDALBERTO PEREIRA and the following
address 1s as follows:

IDALBERTO PEREIRA
3371 SW 100th AVE.
MIAMI, FL. 33165

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINT-
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATION TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

Ut )

AS REGISTERED AGENT.
SIGNATURE

paTE  H-10-91




. - .

. L]
- ..," [,
e P

IFLORIDA DEP'I‘MEN’I‘ OF STATE
Sandra B. Mortham
Suerctury of State

May 14, 1997

VALUE MEDICAL CENTER CORP
697 EAST 9 STREET
HIALEAH, FL 33010

SUBJECT: VALUE MEDICAL CENTER CORP
Ref, Number: P86000061436

Debit Memo #: 7497-C

This Is to Inform you that check #1197 in the amount of $165.00 submitted with
the annual report for VALUE MEDICAL CENTER CORP has been retumed by
your bank because of UNCOLLECTED FUNDS.

4
We request you remit a cashler's check or money order, referencing the above
named debii memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpaid faes and service charge.

i
Section 607.1421 or 617.1421, Florida Statytes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for fallure to file
the annual report and pay the filing fee. Consider this ¥our 60 day notice if the
payment Is not received, vour corporation will be administratively dissolved or
revoked on or after July 14, 1997 and a reinatatement fee of an additional $585

will be imposed to reactivate the corporation. i
Please send the replacement check to my atténtion at the address listed below.

If you have any questions conceming the ﬂllln of your document, please call
(934) 487-6057. 9oy P

Pat Bailey
Accountant | Letter Number: 197A00025796

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Department of Htate

CEFlTli;IGATE OF ADMINISTRATIVE DISSOLUTION

The provisions of section 607.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have been met for VALUE MEDICAL
CENTER CORP, a corporation organized under the laws of the State of Florida.
This corporation is hereby administratively dissolved as of July 28, 1997 for
tallure to file the required annual report(s), as required by iaw.

The document number of this corporation is PH6000061436.

Bitren under my hand and the
Great Beal of lhet%ttde of Florida,

t T , the @apitol, this I
Tﬁen@%ﬁﬁnhggd flu‘l’y, t‘IlB%‘lIe

Sandra B. Mortham
Secretary of State




