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ARTICLES OF INCORPORATION
OF
BLUE CARE NEDICAL CENTRR, INC.

o
-

THE UNDERSIGNED, hus executed the following document i

as incorporator of tha above name corporation, = unrporutlonéafﬂ

organized under the laws of the Statec of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and thoge of tho corporacion, are to ba detsrnined
in accoxdence with the law of the State of Florida.

ARTICLE I

The name of this corporation shall be:
BLUE CARE MEDICAL CENTER, INC.

ARTICLE II

This corporation shall ocommencs oxistenca upon the
£11ing of these Articles of Incorporation by the Department
of state, State of Florida, and shall have perpetual

exiastenca,

ARTICLE IIX

The ganeral) nature of the businees and ¢bjects and
purposed proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
montioned, as fully and to the ocaus extont as natural per-

gonp might do, viz:

Prepared by: Ana Dalmau Ares C.P.hA., P.A.
4080 S,W, 84th Ave., Ste, C Miami, Fl 33155
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(1) Transact any and all lzwful businasa.

(2) saida corporation shall further have povers:
Te have perpotual succesaion by its corporate
name; BLUE CARE MEDICAL CENTER INC.

ARTICLE IV

The aggregata numbar of ghares which the corporation
shall have authprlty to imsus is the total sum of 50 shares,
having an individual par value of $10.00.

Unleca otherwise astated in these artioles, or im an
anendrent to these articles, there shall be only one (1)

clage of stock of this corporation.

ARTICLE V

The streot address of the initial registered office
and the name Of the initial Resident Agent of this corpora-
tion shall be:

JANE ANGELA CORNELI

18520 NN §7th Ave, Suite 323
Miami, FL 33015

The principal office shall be:

18520 N.W. 67TH AVE. NO. 323 .
MIAMI, FL. 33015

H36000016282
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ARTICLE VI

The initia) Board of Direotoro ahall consiet of a
total of TWO (01) persons, and the name and address of
the person who is €0 gerve as an initial director ist
JANE ANGELA CORNELI PRESIDENT

850 W. 74 ST,
HIALEAH, FL, 13015

The nane and addresa of the incorporator exscuting
these Articles of Incorporation is:

JANE ANGELA CORKELI
850 W 74 ST
HIALEAH, FPL. 33014

IN WITNESS WHEREOF, the undersigned incorporator has

(ve) exacuted these Articlea of Incorporation this 18h day
of NOVEMDER, 1996.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFPICE

\

Pursuant to the provision of asctions 807.0501 or 617.0501[- . 1?

Floride Statutes, the undornignad corporation, organized N
under tho laws of thoe State of Florida, Submits the following’

Gtatement in designating the registered office/rogistered
agent, in the States of Florida.

1. The Name of the ocorporation is:

BLUE CARE MEDICAL CENTER, INC.
2. The name and addross of the registered agent and office is

JANE ANGELA CORNELI
L8520 NW 67TH AVE BUITE 323
TAMI, TL. 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORFPORATION AT THE PLACE
DESIGNATED IN THIS CERTIPICATE, I HEKEBY ACCEPT THE
APPOINTMENT AS REGIGTERED AGENT AND AGREE TO ACT IN THIS
CAPACXTY. I FURTHER ACREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND I AM FAMILTAR WITH AND ACCEPT THE
OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT.

SIGNATURE O/ 20 Q % M

NOVEMBER 18, 199f
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