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GREATER UNITED MEDICAL SERVICES, INHEJ.ELL/Q'{;,':-JD:'L}E&"f‘ STATE
WL FLORIDA
I, the undersigned, hereby make, gubsoribe and acknowledge
this certificate for the purpose of becoming a corporation under
the laws of the State of Florida.
1. The name of the corporation shall be:GREATBR UNITED MEDICAL
SERVICRS, INC., and itp existance phall be perpetual.
2. Tha general nature of the business to be transacted ghall
bs to hava all powers provided by the lawa of the State of Florids.
3, The capital stock of the corporation shall conslst of
fifty {50) ehares, without nominal par value,
4. The amount of capital with which this corporation shall
begin business in not leps than FIVE HUNDRED DOLLARS.

“‘.
S

5, ‘The principal office of this corporation shall be 2329
Coral Way, Mismi, Florida 33145,

§. The number of diractors shall e at least ona (1), and the
names and post office addresses of the firet Roard of Directors and

*,

s

Sty
e

Officers axe:

HAME QEPICER POST OFFICE RDDRESS
BRIDGET PENICHET Prosident 2325 Coral Way

Miami, Floxida 33145

7. The name and post office address of the subscriber to this
Certificate of Incorporation, and the nunber of shares each agrees
to take, and the consideration therefore, the proceeds of which
will amount to not lesg than FIVE HUNDRED DOLLARB (5500.00), are as
followe:
NAME AND ADDREOS BO. OF SHARES CONBXDERATION
BRIDGET PENICHET 50 $500.00

Prepared By: DANIEL M. KEIL, P.A,
] ' 3165 West 4dth Ave,
N %{, {305) 0B3=6600
FLB# 181663
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8. TANIEL M. KEXD, BSQ., de heveby designated s
Agant Eor the corporaticn and his addresa i 3165 Weat
Hialeah, Florida.

IN WITNESS WHEREBOF, ths undersigned hereby mubscribe to this
Certificate of Incorporaticn at Hialeal, Florida Lthis _o'l@____ day

of , 1997, for the uses and purposes aforasald.

ICHET, PRESIDENT

ATATE OF FLORIDAR )
88.
COUNTY OF DADE

BEYORE MH, the undersigmed aythority, peracnally appeared
BRIDGET PENICHET, desdcriber and pezson dasoribed in who executed
tha foregoing cartlficate of Ingoxporaticn, acknowledged hafore
ne that they did pubscriba thereto, [ who ig porsoamlly known
tome or [ 1 who produced the following jdentification

and did so for the usas and purposss therein contained,

EWORN TO and SUBSCRIBED bef me at Hialaesh, Dade County,
Florida this the 6™ gay or _, 1987,

Notary Public, Stzte of Fi.
My Comnission Bxpires:
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CERTIPICATE OF DESIGNATING PLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE OF PROCRSHE WITHIN
FLORIDA MAMING AGENT UPON WHOM PROCRSS MY BE SERVED.

In compliance with Saction 28.091, Florida Statute

folloving is submitted:

GREATER 'UNITBD MEDICAL SERVICES, INC.

s

o ™

desiring %o organiza or qualify under the laws of the St:a%?i\ofp
b

Plorida, with its prinoipal placa of businesa at the City of Miami,
gtate of Florida, has named DRNIEL M. KEIL, Esg. located at 3165
West 4th Avenue, Hisleah, Florida, as its Agent to accept service

of procese within Florida.

RFCRATE OFFICER

I HRVING BEEN WAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
GTATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HERROY AGREB TO ACT IN THES CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THR PROVISIONS OF ALL BTATUTES RELATIVE TO THE PROPER AND

COMPLETE DERFORMANCE OF MY DUTIES.

RESIDENT AGENT
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