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ARTICLES OF INCORPORATION %;f"

oF
SOUTH EASTERN HEALTE MANAGEMENT ASSOCIATES, INC.

The undersigned, a natural person, for the purpose of oxganizing
a ¢orporation for conducting business and promoting the purposes
hereinafter stated, under the provisions and subject to the
requirements of the laws of the State of Florida (parciculaxrly
the Florida Business Coxporation Act) hereby certifies that:

ARTICLE I. CORPORATE NAME.

The name of this corporation is SOUTH EASTERN HEALTH MANAGEMENT
ASSOCIATES, INC.

ARTICLE 1X. PRINCIPAL CFFICE.

The principal place of buminess and mailing addregs of this
corporation are 600 Weat 20 Street, Hialeah, Flerida 33010. This
corperation, however, may from time to time move the principal
office to any other address in Florida and ghall have the right
and power to transact business and establish offices within and
without the State of Florida as may be necesaary or convenient.

ARTICLE III. CAPITAL STOCK.

The number of shares of stock that this corperation is authorized
to have cutstanding at any one time is one thousand shares of one
dollar ($1.00) par value each, and all said stock and value
thereof are issued in accordance with Section 1244 of the
Internal Revenue Code and Requlations thereunder.
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ARTICIE IV. INITIAL REGISTERED AGENT AND QFFICE.
The name and address of the initial registered agent are wilfred
- Braceras, 600 West 20 Street, Hialeah, Florida 33010.
ARTICLE V. INCORFORATORS.

The name and street address of the incorporator of these articles
of incorporation arxe wWilfred Braceras, 600 West 20 street,
ygialeah, Florida 33010.

ARTICLE VI. BOARD OF DIRECTORS
The corporation shall have one director initially. The number ©Ff
directors may be increased through by-laws adopted by the
shareholders, but shall never be less than one. Said Board of
pirectors shall exercise on behalf of the corporation all DOWErs
granted to corporations by the Florida Business Corporation Act.

ARTICLE VII. PURFOSE

The general nature of the business to be conducted and carried on
by this corparation will be to conduct any lawful business, tO
promote ANy 1awful purpose, and to engage in apy lawful act ox
activity for which corporations thay be organized under the
Florida Businecs Corperation Act of the State of Florida.

ARTICLE VIII. DURATION

The corporation is to have perpetual existence.

The undersigned has executed these articles of incorporation on

February 23, 1998.
Ci),fpua! )Eﬁxaxw\aa
Wilfre&]Braceras, Incorporatoxr
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STATE OF FLORIDA X

COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared
Wilfred Braceras, known to me to be the person who executed the
foregoing Axtiecles of Incorporation and who acknowledged before me
that he executed the foregoing in the capacity and for the purposes
therein stated.

IN WITNESS WHEREQF, I have hereunto subscribed wmy name
and affixed my seal of Office this _£22  day of February, 1598,

;..n‘f Pu DFFICIAL NOTARY SEAL
. ._ ., ’c'\ JOSEFINA FIGAROLA
% D COMMSEION NUMBER

CC455644
MY COMMISSIDN EXP.

ﬂ° JULY 25,1993

My Commisgion Expires:

This document prepared by:

Bernard P, Coniff, Esg.

600 West 20 Street

Hialeah, Fleorida 33010

{305) 863«BE860, Ext. 206
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ACKNOWLEDGMENT OF RESIDENT AGENT

Having been named to accept service of procesa for the above

corparatian, at the place designated in this certificate, I
hereby attest that I am familiar with, and accept the cbligations

of that position and agree to act and comply with the previsions
of the Florida Statutes relating to the perfermance of said
duties.

Dd) Do
Wilfkéd Braceras
Registered Agent
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