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The undetsigned incorporator(s), for the purpose of forming a corporation under me,i*
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorporation.’

>

ARTICLE | NAME

Yhe name of the corporation shall be:
| SwoTH BhY meDEAL CENTER, INC-

| A!RT!CLE Il__PRINGIPAL OFFIGE
t ' Q
The priﬁcip@l place of business and mailing address of this corporation shall be:
45 0S. 2]
- SOUTH BAf, FL 33493

i

ARTICLE HI SHARES

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

g0 (Vo handed)

A
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The hame and address of the initial registered agentis:
=2 _Z_,/a,- Jimentz oy bt

| 45 0s. 27 .
South 5«7 , FL 33



TlCLE INCORPORATO

The name{s) and street address(es) of the mcorporator(s) to these Articlos of
Incorporation is(are):

e K- Blewor, H.D. Tl Jimeaer Kober?™
2020 NW FHh Stuel 145 05 27
Miami  FL 33143  Swth Bay, FL 33973
(PRESIDENT o (Ve PRESIDENT and CORPIRATE SECRETARY op
Stk Bay Vel M) St Bay Wedica! Contec)

ARTICLE V1 DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these Articles of
Incorporation is(ars):

liune. K- Blemor, M. D- ‘ Tle Timenes - Kobeit

2020 MWW M o’m&?” 195 Us 27

Higen', FL 33/43 - Swhhe by FL 33433
(PRESIDENT) = S (mzﬁﬁgsmm,gﬂ/ CORPRATE SECKETARY )

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this _ __dayof _____ _ 19 A

PRESIDENT: | /!Z/ A P rs

_ Signature" Prerre € Blemur, M.D.

VILE-PRESIDENT /CoRPORATE SECLETA o
- / , Signature I‘lo. T imente- Ko berF

~ Signature

Nl o ioporton
.77 Filing Fee - $35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 817.0501, Florida Stat ‘es, the
undersigned corporation, organized under the laws of the State of Florid:

submits the following statement in designating the regastered office/regis ered
agent, in the State of Florida.

1. The name of the corporation is:_ScuTH  RAY HMeDICAL, (ENTER. L~ INC

2, The name and address of the registered agent and office is

. o ALA JIiMeNEZ ~ ROBERT
(NAME)
145 0S. 27

(P.O. BOX NOT ACCEPTABLE) )

__SouTH BAY,  FLORIDA 33493
R V(CVITYISTATEIZIP)

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEP1 SERVIL & OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTME NT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHE R
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AV

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIC N AS
REGISTERED AGENT,

L1g 1 61 iCHL
i




