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#97000011288
ARTICLES OF gg_CDRPORATIOH
T.K. MEDICAL CENTER & BILLING INC.

The undensigned suBlscaibfien Lo Lhess Arnticles of
Ineconporation, a naturnal penson, compatent to contrnact, herely
z;zoce_zda Lo foam a coaporation undea the Laws of the State of

cALGG.

ARTICLE OKE

7he name of ihe corponralion sl QE ~
T o
T.Ke MEDICAL CENTER & BILLING INC >3 &=
L = =
ARTICLE TWO e
T )
The principal address of the conporation is2 oL =
2
7203 Coral Way oMo
w0

Riami, Flordida 337155
ARTICLE THREE
The numlen of shaa

es of stock Lhat Lhis conporation is aulhorize
to have outsitanding at any one time: '

One Aundrod shares
Par $7.00

ARTICLE FOUR

The neme and addacss of the initlad negistened agent is?

Gnacg Palron-fndlanans
1780 S.¥. 6LA Street
Néiemi, Florida 33735

ARTICLE FIVE

The nare and addaess of Lhe incoaposalion Lo Lhese Anticles
of Incorporation is: }Leq

Grace Potron-Andiargna s
1780 S.W, 64k Slreed
Aliemi, Flormida 33135

ELENA MOURE-DOMECQ, ESG.

1850 8W, BTH 87,
MIAMI, F. 33138
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H97000011281

ARTICLE SIX

The numben of the Boand of Dineclons if any shall fe deteanined
Zron Lime %o time Ay the BY-LAWS:

b
A

The undensigned heve execuled these Articte of Inecoaporation —,
this TLh day of Juldy 1997. =

e

o

._'._- ‘3:\

2}

CERTIFICATE OF DESIGHATION R
REGISTERED AGENT/REGISTERED OFFICE =

b2

Punsuani Lo the provisions of seciion 607,0507, the Flonrndida
Statutes the undersigned corponalion, oagandizad unden the Laws
of the Stale of Flonida, submits the Lollowing slatements in
desdgnating Lhe negislerned officel/rnegistened agend, in the Staie
ef Florida. The name of the conponation is:

7-K. AEDICAL CENTER & BILLING INC.

The name and address of Zhe negislered agent and office Ls:

‘Grace Patron-Andiarene
7870 S.W. 64k Stneed
Aiari, Flonida 33735

ace Patlron-Andianzna

Having feen named as negiotaned agent and to accept scrvice

of process for the alove astated corpornaiion al the place
designated in this centificate, I herely accept the appointiment
as negistered egent ond agree to act in thia capacdty., I funthen
agree to comply with the provisions of all the stotutes nelaiing
Lo the propen and compleie performence of my duties,

and I am Lamidiar with all conplete peafonmance of ny duties,

and I am Lanifian with and accept ithe ohlipations of my position
a4 regislened agent,

H9700003128y
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"H97000p7125;

YITNESS my Aand and oflicial scal in Lthe county and stale named
allove this Tith day of July 1997,

P e —— 7/7/97 My commission expines: '

No y Public
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