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GRITPO HOSPITALES DET. CARIBE, TNC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporalion Act, hereby adopt(s) the following Articles of Incorpora-

ten,
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The name of the corporation shall be:

Vﬂ”g“

GRUPQ HOSPITALES DEL CARIBE, INC.

ARFIGLE [l PAING

I'he principal place of business and Mailing address of this corporation shall be:

7600 West 20 Ave, Suite 218
Florida 33016 ’

Hialeah,
ARTICLE Il CAPITAL STOCK

The number of shares of stock that this ecrporation is authorized 19 have outstanding

at any one time is:

Ten thousand shares (10,000 )

ARTICLE IV _INITIAL HEGISTEhED AGENT AND STHREET ADDRESS

The name and address of the initial registered agent is:

Frank Gonzalez .
7600 West 20 Ave, sSuite 218 .

Hialeah, F1 33016
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ABTIGLEY INCORPORATOHR(S)

The name(s) and strest address(es) of the incorporator(s) to these Articles of Incarpora-
lion is{are):

Frank Gonzalez,K FRESDELT
7600 West 20 Ave, Suite 218
Hialeah, F1 33016 -

19 ' dayof

Sjgnature

ignature

Signature

Articles of Incorporation \
Filing Fee - $35




.o 1E ED AGENT/RE! ERED OFFICE. . — ' o
Pursuant to the provisions of sections 607.0501 or 617.0501; Florida Statutes, the a7
undersigned corporation, organized under the laws of the State of Florida, submits the .
following staternent in designating the registered office/registered agent, in the State of

Florida.
1 The name of the carporation is: GRUPO_HOSPITALES. DEL. CARIBE, INC...

2. The name and address of the 1egistered agent and office is:

Frank.Gonzalez . . P
(NAMIEZ

7600 West 20 _Ave, Sulte._
= 0 HoX NOT

Hialeah. Florxida 33016 _
(CIY/STATE/ZIP)

ISTERED AGENT AND TO ACCEPT SERVICE OF .
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ED CORPORATION AT THE PLAC !
GISTERED AGENT
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. | FURTHER AGREE TO COMPLY WITH THE

TO THE PROPER AND COMPLETE PER-
ITH AND CCEPT THE OBLIGA-

HAVING BEEN NAMED AS REG
PROCESS FOR THE ABOVE STAT
THIS CERTIFICATE, | HEREBY ACCEPT
AND AGREE TO ACT IN THIS CAPACITY
PROVISIONS OF ALL STATUTES RELATING
FORMANCE OF MY DUTIES, AND | AM FAMILIAR W
TIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




