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FLORIDA DEPARTMENT OF BTATE

Sandra B, Mortham
Seeretory of Stato
December 2, 1494

EMPIRE

+

BUBJECT: SOUTH FLORIDA MEDICAL CENTER, INC.
REF: WP6000025151

He rewceived your slectronically ‘tranomittod dooumont. Howevaxr, the
document has not been filed and needs the following corrections:

. Aocording to section 607.0202(1)(b) oxr 617.0202(1) (b}, Florida Statutes,
you must list the corporation’s principal office, and if diffarent, a
mailing addresc in the document. If the principal address and the
raglstored offica addrass are tha sume, please indicate so in your
documont.

THE PRINCIPAL ADDRESS MUST BE THE SAME THROUGHOUT THE ARTICLES.,

Plasase raturn your document, along with a oopy of this lettar, within 60
days or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, pleace
call (904) 487-6067.

Neysa Culligan FAX Aud. #: BE960D0D16824
Document Speclaliat Letter Numbax: 296A00053954

Pa%c 2 ¢ 4 tan
el acduso.
k.

Division of Corporations - P.O, BOX 6327 - Tallahassee, Florida 32314
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H96 000016824

ARTICLDERS oFr INOORFPORAMTION
of
SOUTH YLORIDA MEDICAL CENTER, INC.
WE, THR UNDERBIGNED, FNRIQUE CANO, AND ARA MIRANDA,
assoclate ourcolvaen for tho purpous of bocoming a corporation

under tho Lawa of tho Stato of Florida, by and undor tha
provisions of tha Statutes of tho Btate of Florida.

JRTICKE I

Thoe name of this corporation shall ba:
BOUTH FLORIDA MEDICAL CENTER, INC.

ARTIGLE IL

The general nature of tho pusiness and the objects and
purposes proposad to ba transacted and carried on are to do
any and zll of tha things mentioned, as fully and to the sama

oxtent as natural perscns might or could do, viz:

a. To ongage in any legal business.

k. In the purchage or acquisition of business rights of
franchises, ox for additional working capital, or for any
othar object in or about itn pusiness or affairs, and without
1imit as to amount, to incur debt, and to raipe, borrow, and
secure the payment of monay in any lawful manner, including
iggun and sale of other disposition of bonds, warrants,
dabenturas, obligations, nagotiable and transforable
inastruments and evidence of all kinds, whether secured by
mortgage, pledge, deed or trust otherwise.

¢. Generally to perform and make contracts of any kind
and description and for the purposo of attaining any of the
objocts @f the corporation, to do and perform any other acts
or thinge, and %to exarcise any and all powers which a co-
partnership or natural person could do and exercise, and
which now are, or hereafter may bae authorized by law and
generally to do and perform any and all things necessary OXr
incident to the performing and carrying out of the powers
harainabove specifically delegated of implied.

ALFREDO sANCHEZ

Qccountat-

5200 S0 ¥ Stecet” 1682%
miami Fl 33134 H96 0000

3cs YYS$9025
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H96000016824

ARTICLE IX1
OAPITAL BTOCK

The authorized capital stock of this corporation shall
bn divided inteo 100 shares of common stock of ONE DOLLAR PAR
valuo.

All sold stocks shall ba payable in cash, property,
lobor or services at a just valuation to be fixed by tha
Board of Directors at a meating ocalled for the purposa, or
paid for, with tho capital stock at a just valuation to be
fixed by tho Board of Direcctors at a moaoting called for tho
purpose, None of the stockhoclders herain, or anyone who may
become stookholdars of thio corporation, shall have or shall
aver have pre-smptlve rights in and to any authorizod or
un-igsuad ptocks of this corporation until such time as an
Amendmont to the By-Laws may be passed. This provision is
mado pursuant to Florida Statuto 608.42.

ARTICLE 1V

CAPITAL TO BEGIYN \ THINEBE
The amount of capital with which this corporation shall

commence business shall be a minimum of ONE HUNDRED AND
00/100 DOLLARS.

ARTICLE ¥
CORPORATE EXISTING

This corporation shall exist perpetually unless soonar
dissolved according to la .

ARTICLE VI
PRINCIPAL PLACE OF BUSINESS

The principal place of business of said cCorporation
shall be 5200 8,W BTH STREET SUITE 204-n; CORAL GABLES,
FLORIDA 33134 and with the privilege of having branch offices
at other places within or without the State of Florida.

H9600001682%
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DRTICLE YIJ

The Rosident Agont designated to accapt: noervico of
proceas for tho cerporation ohall be ENRIQUE CANO.

MRIIGLE YILL

Tha numboy of Diroctors of thie corporatien shall bo not
leps than ONE (1) nox more than FIVE (5).

ARTIGLE 1X
DIRECTORG

The names and addresseo of the first Board of Diroctore
of this corporation who shall hold offica for the first year

or until their successors are chogan, shall ba:
NAME ADDRESS

ENRIQUE CANO 3200 N.W 79TH STRBET
MIAMX, FLORIDA 33147

ARA MIRANDA 5200 B.W STH ST # 202-A
CORAL GADLES PL, 33134

BARTICLE X

The name and aldress of the officers of this corporation
who shall hold office for the first year or until their

succaessors are chosen shall be:
NAME TITLE ADDRESS

ENRIQUE CANO PRESIDENT/ 2200 N.W 79TH STREET
TREASURER MIAMI, FLORIDA 33147

ARN MIRANDA VICE-PREE/ 5200 8,W B8TH 8T # 202=A
SECRETARY CORAL GABLES, FL 33134

H9600001682%
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ARTICLE XL
rhe names and post office addresBos of tha uwubscriboers
and tho numbor of shares each agroo to take are:
NAME MDDRESBSH NUMDER OF BHARES
ENRIQUE CANO 3200 N.W 79TH BTREET 50
NIAMY, FLORIDA 33147
ARA MIRANDA 5200 8.W OTH B8T. # 202=A 50
CORAL GADLES, FL 33134
B‘E—m ln m

CERTIFICATE DBOIGMNATING PLACE OF DUSINESS OR DOMICILE
FOR THE BERVICE OF PROCEBS WITHIN FLORIDA, NAMING AGERT UPON
WHOM PROCEGCS HAY DE BERVED.

In compliance with Gaction 48,091, Florida Statutes, the
following is submitted:

First, that BOUTH FLORIDA MEDICAL CENTER, INC. (name of
the corperation) desiring to organiza or 2ualiry uwnder the
laws of the State of Florida, with its pr ncipal place of
businass at City of CORAL GABLES, gtata of Florida, has namae
ENRIQUE CANO of 3200 K.W 79TH STREET: MIAMI, PLORIDA 33147 as
its agont to accept gservices of process within Florida. o

. 7 w
- = M
. e
S
Q ) e AT
wiv e N Qud - DATE: NOVEMBER 27, 1996 o 7
ENRIQUE GANO —
&

CORPORATE OFFICER et
T S ]

Having been named to accept service of procass for the’
above statad corporation, at tha place designated in this
cartificate, I hereby agree to act in this capacity, and 1
further agree to comply with the provisions of all Statutes
relative to the proper and complete parformance of my duties.

é?\xi- GLQALD

ENRIQUE &ANO
DATE: NOVEMBER 27, 1996

¢ 196000016528
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DRTICLE XILL
ACKNOWLEDQMENT

gTATE OF YLORIDA )
y s4:

COUNTY OF DADB )

3 HEBEREDY CERTIFY that on this 27 DAY OF NOVEMBER, 1096
porsonally appoared haforc ma, the undaraignod Notary public
in and for the gtate of Florida, ENRIQUE CANO AND ARM

MIRANDA, parties to the torogoling cortiticate of
1ncorporation, 4 thaot he or sho did maka,

and each acknowlodgo
gubscribo and acknowledge the foregoing certificate ap and
for his or her yoluntary act and deod, and that tho facto

hereln sot forth aro n under my hand

true and correct as giva
and official seal, tha day and yaar writton at Miami, Dada
county, Florida.

Hatary Public
atate of Florida at Larga

My commission expiras:
JAMES D FEURTADO
NONJXHNUSSH“KO’HDNDA
COMMISSION 0. QoM
MY COMMSSION EXP, [UNE 51999

Qwﬂ\ Q 0D
ENRIQUE ﬁo-?RBSIDENT/TRERBURER

ARM n:nannn—v:cz—rnzs:nnnw;sscnﬂmnnz

subncribers:

39500001632“
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