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LAZARUS I201 440

ARTICLES OF INCORPORATION

for the purpose of forming a corporation under the

The undersigned Incorporatoi(s),
Fiorida Business Corporation Act, hereby adopt(s) the following Arficlas of incorporation.

LEI

The name of the corporation shall be:

NC 21K 02 AVH (B

NEW HOPE CLINIC CENTER, INC.

ARTICLE Il PRINCIPAL OFFICE

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

7000 WEST 12th AVENUE, SUITE # 22
HIALEAH, FL 33014

ARTICLE JIl SHARES

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

100 shares

iICL 1AL ST

The name and address of the initlal rogistered agent is:

YAZMIN ALFONSO
8956 NW 120th Street
HIALEAH GARDENS, FL 33016




LAZRARUS 22014490

L R S

The name(s) and street address

(es) of the Incorporator(s) to these Articles of
Incorporation is{are):

YAZMIN ALFONSO, B956 NW 120 Street, Hialeah Gardens, Fl1 33016

ARTICLEVI _DIRECTORIS)

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

YAZMIN ALFONSO, 8956 NW 120 Street, Hialeah Gardens, F1 33016

The undersigned Incorporator{s) has(have) executed these Articles of
Incorporatlonthis _10 __  day of May , 1997 |

“’Jfﬁ}uﬁu Q/ 0

Signature

Signature

Signatura

Articles of Incorporation
Filing Fee - $35




LRZARUS 22014940

CERTIFICATE OF DESIGNATION
REGISTER

Pursuant fo the provisions of sactlons 80
undarsignod corporation, organizad under 1
submits the following stalement in deslgnatl

agent, in the State of Florida.

7.0501 or 617.0501, Florlda Stalutes, the
1e laws of the State of Florida,
ng the registered officelregistored

NEW HQOPE CLINIC CENTER., INC

The name of the corporation Is:

The name and address of the reglstered agent and office Is:

YAZMIN ALFONSO
{NAME)

8956 NW 120th Street
(P.O. BOX NOT ACCEPTABLE)

Hialeah Gardens, Fl1 33016
(ClTYISTATEJZlP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED N 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
ANCE OF MY DUTIES, AND | AW

THE PROPER AND COMPLETE PERFORM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

Lig /- ‘/
(

>

& G- a9 L

DATE

1

REGISTERED AGENT FILING FEE: $36.00
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