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The undosigned hareby adopt the following Articles of
Incorporation for tho b ose of forming a corporation under the
Florida Businops Corporation Act:
X.
HAMBE
The name of this corporation is THD PALMS COMMUNITY HEALTH
CENTER, INC. (the roorperation”). The principnl place of busineas
and mailing address of the corpeoration is 5301 Alhombra cirole,
Coral Gables, Florida 33146.
II.
EPTBRCTIVE DATE AND DURATION
Thae affedtive date of this corporation ghall ba March 25,
1997, ond schpll exist perpatually thereafter unless sooher
Aimpsolved acoording to law,
III.
PURPOBE
This Corporation is authorized to eéngage in every activity
permitted by the law of the State of Florida.
1v.
CAPITAL
The maximum nunber of shares which this Corporation is
authorized to have outstanding at any time is 500 shares of common
etock having & par value of $1.00 per share.
This instrumant prepared bys
Marian Garcia Poxps
6358 Manor Lane - 102B
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PONRD OF DIRECTORS
The affairs of this Corporation shall be managed by a Board of

Dixactoxa. the number of directors comprising the Board of
Directors shall be sat from time to time by resolutlen of the Board
of Directors |or shareholdors. If tho numbor of diragtors

comprising theq Board of Diragtors is sat by resclution of the
sharoholders, [tha number of direotors may not be varied by tho
Board of Dirastors. The Corporation shall have one director
initially. The nome of the initial director of the Corporation is

RAFAEL R. PERE{.

VI.
INITIAL REGISTERED OFFICE AND AGENT

The initial reglstered office of this Corporation shall ba
%301 Alhambra €ircle, Coral Gables, Florida 33146, and the initial
reglatered age?t of this Corporation at such office shall be Marian
Garoia Peroz, who upon accepting this designation agreass to comply
with the provigdions of gection 48.091, Florida Statutes, as ananded
from time to time, with respect to keeping an office opsn for

sorvice of process.

VII.
IHNCORPORATOR

The name and street addrass of the person signing these

Articles of Incorporation is Marian Garclia Perez, 5301 Alhambra
circle, Coral Gakles, Florida 33146.

Tn witness whereof, the undersigned has executed theasea
Articles of Intorporation on March 2%, 1997.
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Incorporator
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. OBRYTIFICATE OF DUSIONATION OF
EGIATERED AGENT AND REGISTERED OFFICE
AND ACOEPTANCE OF APPOINTMUNT OF REGISTERAD AGENT

1., The name of the Corporation ist THE PALMS COMMUNITY
HEALTH CENTER, INC,

2, The nama and address of the registered agent and tha
reglatorad office is: Marian carcia Perez, 5301 Alhanmbra Circle,
coral Geblaes, Plorida 33146.

Pursuant to Scotions 48.091 and 607,0501, et seq., I
g, the bndersigned has been naned to act as the ragistored
agent of THE PAIMS COMMUNITY HEALTH CENTER, INC. at the ploce
designated in this cortificate and the undarsigned agrees to accept
such appointment and to act in that capacity. The underaigned
furthor agrees that the undersigned will comply with all proviaions
of all statuteq relating to the proper and complete performance of
the dutles of the ragistered agent of the Corporation and that the
undersigned 1s famillar with and accepts tha obligations of the
position of registered agent for the Corporation.

Date: March 25, 1997

Marian carcla Perez,
Registerad Agent
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