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UNITED MEDICAY. GROUP OF 50,FLORIDA, INC.

The undorsigned hcorporuloris). for the purpnse of forming a corporation undar the
Florkda Business Corporation Act, horoby adopl(s) tho foflowing Articlos of Incorpora-
tion, K

ARTICLE | _NAME

Tha name of the corporation shal bg; UNITED MEDICAL GROUP OF SO.FLORIDA, INC.

LE I o
e O
The principal place of business and malling address of this corporation shall be;-¢ ﬁ, ‘l,
7990 S.W, 24th Stxest R
Miami, Florida 33155 Lol P ')
e, @
ARTICLE Il CAPITAL SYOCK ‘;,_é,;?\ ol
The number of shares of st ’

ack that this corporation Is authorlzed 1o have outstanding -

stanyonsiimeis: ) 400 (one Thousand) of $1.00 Par Value

ABTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and addrass of the Initfal registered agent is;

MARIA MARTINEZ

7990 SW 24th Streer
Miami, Florida 33155

k’\q_rws ‘k. GUUM. .Czpfe ‘
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H96000016922

ARTICLEY. __INCORPOHATOR(S) -

£) end slrout address(os) of the Incorporator(s) to thesa Articlos of Incorpora.

Tho nami

tion la{are):
MIGUEL LEON « PRESIDENT - 3950 SW 58th Ct.
Miami, F1 33155
YOLANDA LOFTS - VICE-PRES.- 19600 SW 115th Avenuo
- Miami, Florida 33155
MARTA MARTINEZ- SECRETARY - 7990 BW 24ch Strect
. Migmi, Florida 33155

The undersigned has({havo) sxecutad these Articles of Incorporation this

14 day of __November a

Leon/Prascident

o )

T e ot ol
69 € Fa/h . .
‘ ignaiure/Tile Yoldnda loftg/Vice-Pres.

"D g ~
ignature/Ta {a Martinez/Secretary
51 1 B
STATE OF ﬂt«.&é Enature/Title

v COUNTY OF _

THE FOREGOING INSTRUMEN
ME THYS DAY OF (9#347 ; &
£ Mﬁ%‘@ /ﬁj
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|
GERXIFICATE OF DESIGNATION

Pursuant to the provislons of soction 607.0501, Florlda Statutos, tho undorsignod corpora-
tion, organizud undor tha laws of tho tote of Florida, cubimits the following statoment In
designuting tho raglstored offico/roglstorod agent, in tha state of Florida,

H86000016922

1. Tha nome of the corporation lo: UNITED MEDICAL GROUP OF $O.FLORIPA,INC.

2. The namo and address of the rogistored agent and oflice is:
MARTIA MARTINEZ

(NAME) o

7660 SW 24ch Streat L % '-‘.1

(PO, BOX NOL ACCEFTABLE] —

' . L i

Miami, Florida 33155 . Coa ot
(CIYY/STATE/ZIP) - \Z‘i

DATE __11/14496

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED 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 PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE _Pf4cn 577,;.,,2,5_};

DATE 11/14/96
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Florlda Department of State, Sandra B, Mortham,

Sceretary of State

OFFICER / DIRECTOR RESIGNATION

v
I, _MIGUEL LEON » hereby resign as__pRESTpENT

. {Tite)

of _UNITED MEDICAL GROUP OF s0. FLORIDA, 1INC,
{Name of Corporation)

FLORIDA

a corporation organized under the laws of the State of

\

and affirm that the corporation has been notiﬂ/ed,iu- iting of the resignation,
>7
’../

Qg ] )

(Slgnil'»fio?fignl/ngmor)

FILING FEE IS $35.00

DIVISION OF C(')RPORAT'IONS,. P.O. BOX 6327, TALLAHASSEE, FL 32314
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