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ARTICLES OF INCORPORATION
oF
CUTLER RIDGE COMMUNITY NEALTH CENTER, CORP.

The undersigned, incorporator(s), for forming a corporation under de Florida Gencrnh \‘ gz
: Corporalion Act, hereby adopt(s) the following Articles of Incorporation. . . % 0

L
ARTICLE | NAME '--"f‘ [R5
The name of the corporation will be:CUTLER RIDGE COMMUNITY HEALTH CENTER.
! CORP.
The principal's place of business of this corporation will be:

B701 SW12th St. ¥16
' Mlami, F1 33174

ARTICLE il NATURE OF BUSINE3S

This corporation I engage in or transact any or all lawful activities or business permitted under
the laws of the Uniled States, the State of Florida, ot any other state, country, territory or nation.

ARTICLES |ll CAPITAL STOCK

The aggregate number of shares of stock and its par value tha! this corporation s authorized to
have outstandingly at any one time is: 1000 (one thousand).

ARYICLES IV TERM OF EXISTENCE
This corporation is to exist perpetually.

Prepared By: Vidal R, Vila
8701 SW 12th St. #16
Miami, Fl1 33174
305-226-0121

H960000615899




11412796 12109 NQ., 098
HOV-14-96 MOH 11112 N MARTY, ACCUOUNTT INL. LU, Wi Yivy

H96000015099

ARTICLE VI INCORPORATOR(G)

Tho name(s) and street address(os) of the incorporator(s) to this articles of incorporation is(arc):

Vidal R. Vila/President
8701 SW 12th St.#16
Miami, FI1 33174

IN WITNESS WHEREOPF, the undersigned incorporator{s)has(have)executed these Asticles
of incorporation this_07__Day of November ,1996 .

Signature(s)of Incorporator(s)

H96000015899

Po3

roeswuy




117129 12:09 HO, 090 X4
HOV -1 1~-96 HOHN 11113 At HARTE, ACGCOUHTIHNG, CD. nuz vivy HeWD

*

196000015899

[3e)
CERTIFICATE OF DESIGNATION OF - -‘.'2'1 a
REGISTERED AGENT/REGISTERED ormcﬂ %

G’Q’\\ A

1'(,\ k

(1

PURSUANT TO THE PROVISIONS OF SECTION 607.0501,FLORIDA STATUTI}S,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW)OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERS OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA,

The name of the corporation {s: CUTLER RIDGE COMMUNITY HEALTH
CENTER, INC.

The name and address of the registered agent an office is: Vidal R. Vila

8701 SW 12th St, 416
Miami, F133174

Having been named a3 registered agent and to accept services of process for the above
stated corporation at the place designated in this certificate, I bereby accept the

sppoiment as registered agent and agree to sct in this capacity. I further agree to comply
with the provisions of all atatates rclating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ngent.

Fe

Signature Date
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