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ARTICLES OF INQQB QBAH %;
OF )

South Florida Hea[th Center, Inc.

The undersigned incorporator(s), for the ﬁ’ﬁrb’bse of forming a corporation under the
Florida Business Corporatton Act hereby adopt(s) the - following Asticles of
Incorporatton. s

The "name of the corporation shall be:

“ South Floridé;He'alt'h"Center. Inc:

The principal place of busmess and maalmg addres of this corporatlon shall-be:
1635 swW 27 Avenue‘(Rear)
.F...%_-.., Flonda 33126

The number of shares of stock that thlsrcorporatlon is authorlzed to have outstandmg at
“any t|me it

W“M‘I:'%fi\ f\" R )




The name(s) and strest address(es) of _the
incorporation is (are)

The undersngned has(have) executed these Artic!es of Incorporatuon thls.25_,_day of
February, 1997. : : , o .

Signature / Tille
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Pursuant to the provisions of Section 607.325, Florida Status, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Fiorida.

1. The name of the corporation is: South Florida Health Center
2. The name and address of the registered agent and office is:

Valentin Lopez
815 NW 57 Avenue #304
Miami, Florida 33126

S Y
Signature W\/(’fﬁ
Tite Adouctn
Date VA‘?/ 77

HAVING BEEN NAMED TO ACCEPT SERVICE OF. PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS: .CERTIFIED,
| HEREBY AGREE TO ACT IN THIS CAPACITY; AND | FURTHER AGREE TO
COMPLY WIiTH THE PROVISIONS OF ALL MY STATUS;:RELATNE TO THE
PROPER AND. COMPLETE PERFORMANCE"OF ‘MY DUTIES AND: I,‘ACCEPT THE"-‘:'.__




