1116-D Thomasville Road . Mount Vernon Square . Tallshassce, Florida 32303
(904) 222-2666 or (830) 969-1666 . Fax (904) 222-1666

ACCESS,

-~

P.0. Box 37066 (32315-7066)
WALK IN
N
PicK up _([24/47) J:00 &

cus

X rmave AI"'\LQJS

—___PHOTO COPY,

" Viercd Medical Conter Tn(:
&DOCUN[ENT#)

EONNNE0T2E 45—

—Uuaszs?——mnsa——uua

Ead [l e

2)
(CORPORATE NAME & DOCUMENT #)

3)
(CORPORATE NAME & DOCUMENT #)

4)
(CORPORATE NAME & DOCUMENT #)

5)
(CORPORATE NAME & DOCUMENT #)

6)
(CORPORATE NAME & DOCUMENT #)

l{\m
KU L4

7)
{CORPORATE NAME & DOCUMENT #)

¢l
b?

8)
(CORPORATE NAME & DOCUMENT #)

9.}
(CORPORATE NAME & DOCUMENT #)

NOLiYH0dy03 10 KOS
ANy g

10.)
(CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“"Wheti you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF INCORPORATION
or

Mercy Medical Center, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation underFlorida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

. ARTICLEI NAME
The name of the corporation shall be: Mercy Medical Center, Inc.

The principle place of business shall be: 5783 SW 40 Street
Suite # 204
South Miami, F1 33155

ARTICLE H NATURE OF BUSINESS
The corporation may engage in or transact any or all lawfiil activities or business permitted under the laws of
the United States, the State of Florids, or any other state, country, territory or nation.

ARTICLE IH CAPITOL STOCK
The aggregate mmber of shaves of stock end its value shall that this corporation is euthorized to have
outstanding &t any time is: 500 Shares, $1.00 Par Value

ARTICLR IV TERM OF EXISTENCE
‘The corporation is to exist perpetually :




ARTICLE V OFFICERS DIRECTORS
The names(s) end street address(es) of the initial officer(s) and director(s), if any, who shall hold
office the firet year of the corporetions existence or until their successor{s) is(are) elected, is(are):

Jose Joaquin Gomez
5783 SW 40 Street
Suite # 204

South Miami, Fl 33155

Prepared by: Jose Joaquin Gomez
5783 SW 40 Street
Suite # 204
South Miami, FI 33155

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of incorportion is(are):
Jose Joaquin Gomez
5783 SW 40 Strest
Suite # 204
South Miami, F1 33155

IN WITNESS WHEREQF, the udervigged incorporator(s) has(have) sxecuted theso Articlos of
Tncorporationthis Q7 deyof a4y rly ) 19 95 .

Signature(s) ofihcorpordo:(c) .

NOTE: Affixing am officer titSo sfter & cignstwe of sm Encerporstor does nst coustitnte the
desigaation of officer.




CERTIFICATE OF DESIGNATION OF
RRGISISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNPER THE LAWS OF THE STATE OF FLORIDA, SUBMITS TEE

FOLLOWING STATEMENT IN PESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the corporstion is: Mercy Medical Center, Inc.

2. The name and address of the regietered agent and office is:

Joge Joaquin Gomez
(Neme)

5783 SW 40 Stroet , Suite # 204
(P.0O. Box or Mail Drop Box NOT Acceptable)

South Miami, Fl 33155
(City/State/Zip)

I UNDERSTAND AND ACCEPT THE DUTIES AS
REGISTERED AGENT FOR THE ABOVE NAMED

CORPORATION
PReS~ Rl At 1/ 5/g
(Title) (fate) '

natire Grpo Officer)




