Ly NSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ACADEMY WOMEN,S MEDICAL CENTER,INC.
(Proposcd corporate name - must include suffix)

SOOCN2 2
~13/15/97 --U‘U e
MM-}?S TS EEEReTH TS

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs Q37875 Qs122.50 O s$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: NABIL N,GHALI (ACADEMY WOMEN,S MEDICAL CENTER)
Name (Printed or typed)

780 5 CORAT, WAY, SUITE 101

Address

MIAMI -~ FLORIDA , 33155
City, State & Zip

{305} 264-2633
Daytime Telephone number
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NOTE: Pleasc provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 18, 1997

NABIL N. GHALI
7805 CORAL WAY
SUITE 101

MIAMI, FL 33155

SUBJECT: ACADEMY WOMN IN'S MEDICAL CENTER, INC.
Ref. Number: W9700001897

We have received your document for ACADEMY WOMEN'S MEDICAL
CENTER, INC. and your check(sz) totaling $78.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

Please retum the original and one copy of your docurnent, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 297A00041586

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FILED

The undersigned incorporator, for ihe purpose of forming a corporation under the Florida 97 SEPIS M T: 36
Business Corporaton Act. herehy adopis the following Articles of Incorporation, o -
Stbbiisi v HiALE
TALLAHASSEE. FLORIDA
ARTICLE I NAME

The name of the corporation shall be:

ACADEMY WOMEN'S MEDICAL CENTER, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7805 Coral Way SUITE101, Miami Florida 33155

ARTICLE Il SHARES
The number of shares of stock that this carporation is authorized to have outstanding at any one time is; +

50 SHARES (MEDICAL SERVICES)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida strect address of the initial registered agent are:

ANGELICA FERNANDEZ .
6205 SW 59 th Street {
Miami Florida 33143

ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are;

NABIL.N.GHALI P.0.BOX 431874 Miami FLORIDA 33143

@A % AUGUST/ 11 / 1997

Signature/Incomorator Date

(An additional article must be added if an effective date is requested.)

Herving been nanmed as registered agem amd ro accept service of process for the ahove siated corpuration at the place designated in this
certifiente, 1 herchy aceept the appoistment as registered agent and agree it act in this capacity. 1 further agree to comply with the

provisions of all stntures relating fo the proper and complete performeance af my dutivs, and 1 am famifiar with and accepl the
obligations of my position as registyred agent

AOgust/ 11 /. 1997

Date

Sipmature/Re



