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ARTICLES OF INCORPORATION
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The undersiyned Incorporatorfs), for the purpouse of foriming a comporatlairund®r the
Fluiiva Business Cumoration Act, hereby adupt(s) the following Aiticles of Incomuration.

ARTICLE|  NAME

The name ul the corporation shall be:

REGLA HEALTH CENTER, INC.

ARTICLENl  PRINCIPAL QFFICE

The principal place of business and malllng address of this corporetion shall be:
9600 SW 8 ST. SUITE #1

MIAMI, FL. 33174

ADTICLE Nl SHARES

Thie number of shares of stock that this corporatlon Is authorized to lave oulstending et
8y vne tie Is:

1000 SHARES OF $ 1.00

The name und address of the Intial registered agent is:

ALEXEIS GARCIA: .9600 SW 8 ST SUITE #1 MIAMI, FL 33174




AQTICLE Y INCORPORATOR(S) -
The name(s)

and sireel address(es) of the Incorporator(s) to thess Arlicles of Incorpore-
tion Is(are);

ALEXEIS GARCIA: 9600 SW B ST _SUITE #1 MIAMI, FL 33174

ARTICLE VI DIRECTOR(S)

he namae(s) and street address{es) of the dlrector(s) Lo. .these
Articles of Incorporation las(are}:

ALEXEIS GARCIA: PRESIDENT

9600 SW 8 ST SUITE #1 MIAMI, FL 33174

The undersigned Incarporalor (s) has(have) ekecuted these Arlicles of Incorporation Ihis

2 day of JULY ., 1997
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Aricles of Incorporallon
Fling Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant lo the provisions of sections 607.0501 or 617,0501, Florida Stalutes, the
undersigned corporation, organlzed under the laws of the State of Florida, submits the
following statement in designating the reglstered office/reglistered agent, In the State ol
Florida.

1. The name of the corporation Is: REGLA HEALTH CENTER, INC.

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

ALEXEIS GARCIA

(NAME)
9600 SW 8 ST SUITE #1

(P.O. BOX NQT ACCEPTABLE)

MIAMI, FL 33174

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

SIGNATURE .~

DATE _ 07-07-1997




