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ARTICLES OF INCORPORATION:; , |

SEC.

TA'L L/:l.‘:.," el

The undersigned incorporatorts), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

Go.b\e_g. Gove Medical cenTeR  InC.

ARTICLEH PRINCIPAL OFFICE

The principai place of business and mailing address of this corporation shall be:

17 Coral (A&\&

. SUANTE zofg
Miam\  Floeido. 33158

ARTICLEN _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
\oOo

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the inltial registered agent is:

a5 0 Susab¥Ie

(\(‘\\O.W\,J >/\ 3%1\3'(




ARNICLEY _ INCORPORATOR(S) -

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

ionis(are): o ynes 'E‘)ea.t.b.'\' AP Corlos M. Gonaa\et D.C,RA
2SO S S0 Tedr 109 swW oy AL
Miamiy . A\, R385 Miami F"( 35"7‘7[

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation is(are):

TesdentT ¢ JTames BekaT, A0, 0250 sw 0 Teu., mw,ﬁ?
V.P: Corlos M. Gonzalez pa, LO R, 1509 w0 104 FL W 'Ff
Sec ﬂq{"‘ BeeNoT 1509 SaJ 104 PL//D/ﬁmf/ P(.

Tres: Movria €liso. Gonzalez /509 Sw /2¢ 72, miami g

The undersigned incorporator(s) has(have) exscuted these Articles of Incorporation this

Th
c”zo " dayof Februa(‘;—/ 19 Q?'

757 A
\ A

ignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

Pursuant to the provisions of ssctions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Stats of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: Ga bles Gate HMed;cal Centee
— /
LM, ‘o oo .

2. The name and address of the registered agent and office Is:
Tawves Q:wm&'
(NAME)

GASO oo QpyeE ™
(P.O. BOX NQT ACCEPTABLE)

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS 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-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
. TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE,

DATE /
4

REGISTERED AGENT FILING FEE: $35.00




