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SMITTAL LETTER

Department of State
Division of Corfxorauons
P. Q. Box 632
Tallahassee, FL 32314

SUBJECT: SOUTH WIND MEDICAL CENTER INC.
{Proposad corporats name - must include suffx)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:
[ $70.00 (] $78.75 $122.50 [J¢131.25

200002141543——2
-04/14/97--01014--009
kK122, 50 sk 22, 50

Garry D. Millien,M.D.
Namoe (printed or typed)

436 Island Shore Drive
Addrass

West Palm Beach, FL. 33413
City, State & Zip

561-963-7691
Daytme Telephona numbar

F.Odbhwes  APH | 4 1997

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

SOUTH WIND MEDICAL CENTER INC.

en
The undersigned incorparator(s), for the purpose of forming a corporation undér the
Flonida Business Corporation Act, hereby adopt(s) the following Articles of Incorparation.

ARTICLE] NAME

The name of the corporation shall be:
SOUTH WIND MEDICAL CENTER INC.

ARTICLEN PRINCIPAL OFFICE

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

436 Island Shore Drive
West Palm Beach, FL. 33413

ARTICLEIll SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one timae is:

50

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

Garry D. Millien,M.D.

The name and address of the initial registered a 1436 Tsland Shore Drive
' tial registered agent Is: /20 " Im Beach, FL. 33413




ARTICLEYV _ INCORPORATORIS)

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

President- Garry D. Millien M.D.
436 Island Shore Drive
West Palm Beach, Fl1. 33413

Vice-President- Rosa M. Cuello, M.D.
436 Island Shore Drive
West Palm Beach, FL. 33413

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

10th day of April .19 97

’5‘“@ (bl 1

Signartura

Em H-D -
/// iq '

Articles of Incorporation
Filing Fee - $35 '




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
ESE;S[_I}GNED CORPORATION, ORGANIZED UNDER THE LAWS

SUBMITS THE FOLLOWING STATEMENT IN DESIG-
TERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporaﬁon is: SOUTH WIND MEDICAL CENTER INC.

-t

2. The name and address of the registered agent and offica is:

Y TIVL

TUNIBEREER

Garry D. Millien, M.D.

{Name}
436 Island Shore Drive

DI :l1HY %1 ¥dV L6

{P.O. Box nat acceptable)
West Palm Beach, FL. 33413

{City/State/Zp)

Having been named as recistered agent

and to accept service of process for the
ahove 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 &ll statutes relating to the proper and complete perfor-
mance or my duties, and | am familiar with and accept the obligations of my position
as registered agent.

: 04/10/97
U {J ISignatre)

DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL




