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following Articles of Incorporation 57 1fié ORiga
provisions of Chapter 607 Florida Statutcs:

GOLDEN SPRING HEALTH CENTER, INC,

The undersigned hereby adopts the
purpose of forming a corporation under the

AICTICLE ). - NAME

The name of this corporation is: GOLDEN SPRINGS HEALTH CENTER,

INC.

5035 SW 99 Ave, Miami, Florida

The mailing address of the Corporation is:

s which this Corporation is authorized to have

331654,

The maximum number of share
outstanding at any time is 100 shares o

per share. .
ARTICLE1Y, - INITIAL REGISTERED
QFFICE AND AGENT

The initial registered agent of this Corporation shall be Waldo Garcia, whose
offices are located at 5035 SW 99 Ave. Miami, Florida 33165.

: ARTICLEV, - INCORPORATOR

f Common Stock having a par valuc of $ 10,00

signitig these Articles of

and street address of the person
Florida 33 165.

The name
aldo Garcia, 5035 SW 99 Ave. Miami,

Incorporation is W

IN WITNESS WHEREOF, the undersigned has. exccuted_these_Articles of

Incorporation on the 3" day of October, 1996.




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE
AND ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

‘The name of the Corporation is:

GOLDEN SPRINGS MEALTH CENTER, INC

The name and address of the registered agent and the registered office is:
waldo Garcia , 5035 SW 99 Ave. Miami, Florida 33165,

Pursuant to Section 607.0501, Florida Statutcs, the undersigned has been
named 1o act as the registered agent of Golden Springs Health Center, Inc., at
the place designated in this certificate and the unde3rsigned agrees to accept
such appointment and to act in that capacity. The undersigned further agrees
that the undersigned will comply with Section 607.05¢5, Florida Statutes,
relating to the proper and complete perfurmance of the duties of the registered
agent of the Corporation and that the undersigned is familiar with and accepts
the obligationsof the position of registered agent for the Corporation. :

Date; October 3,1996

ered Agent
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