- —r—

S/ias/98 FLORIDAR DIVISION OF CORPORATIONS G:28 AM

NAME =

NOTE :

PA3I00003Y3T

PUBLIC ACCESS SYETEM
ELECTRONIC FILING COVER SHEET

MO BOBBROTR4D S51))

DIVISION OF CORPORATIONS FAX #: (85Q0)9&2—4021
FRS-T CORF. RGBENTS, INC. ACETH#H: 271201882335
CONTARLT: LIDIA FERNANDEZ

PHONE: (3@5)599-0839 . FRX #: (309)716-B346

WESTERN GABLES MED. CENTER, INC.
AUDIT MUMBER......H98020005249
DOE TYPE..uuseses» FLORIDA PROFIT CORPORATION UR E,
CERT. OF STATUS..@& PAGES.cvsseas 3 ¢
CERT. COPIES...x..l DEL,.METHOD.. FA
EST. CHARGE.. %1li22.58
PLEASE PRINT THIS FAGE AND USE IT RS A CLOVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TUP AND BOTTOM DF ALL PABES OF THE DOCUMENT

*+% ENTER 'M* FOR MEMU. %

tE+ 1L HY ‘;il dVH 86‘
a3ud

B.McKnigr MAR 1 4 1998




3

H98000005049

RTICLES OF iINCORPORATION
QF

WESTERN GABLES MED. CENTER, INC,

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Generdl Corporation Act, hereby
adopi{s) the following Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:
WESTERN GABLES MED. CENTER, INC.
The principal place of business of this corporation shall be:

2019 NW 1st. Terr., Miami, Fl. 33125
ARTIC [ NA E OF BUSINESS

This corporation may engage in or transact any or oll jawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country. territory
or nation. '

ARTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation is authorized to have outstanding at any one time
100 Shares $1.00 Par Value
ARTICLE IV TERM OF EXISTENGCE
This corporation is fo exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s) and
director(s), if any. who shall hold office the first year of the
corporation's existence or until thelr successor(s) is(are) elected,
is(are):

President: Luis Luis, 2019 NW 1st., Terr.

Miami, Florida, 33125 ;:“‘:f.:,‘!f =
—s "
Prepared by: Luis Luis, %r;g =
2019 Nwi@lgt. Terr. . _ aﬁ JE,
Miami, Florida, 33125 :_.g:"’, o
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ARTICLE VI _INCORPQRATOR(S])

The name(s} and street address({es) of the incorporator(s) to this
articles of incorporation is(are):

Luis Luis,
2019 NW 1st, Terr.
Miami, F1 33125

IN WITNESS WHEREOQOF, the undersigned incorporator(s) has{have)
executed these Articles of Incorporation this fhirteenth
day of March 1998,

Signature(s) 7 lncﬁrctor(s)
Ll
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CERTIFICATE OF DESIGNATION ﬁ
REGISTERED AGENT/REGISTERED OFFICE j

Pursuant to the provisions of Section 407.325, Florido §f te’?/
the undersigned corporation, organized under the laws f&weag
State of Florida, submits the following statement in design Jg; : ’5'.
the registered office/registerad agent, In the State of Floridag. x@;‘“ 7,

<ok
‘29 <
1. The name of the corporation:

WESTERN GABELES MED. CENTER, INC.

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

Tuis Twmis

(P.O. BOX NOT ACCEPTABLE)

2019 NW 1st. Terr, Miami, F1. 33125 -

(CITY/STATE/ZZIP) /

SIGNATURE —?
TITLE- ENCORPORATOR
DATE 3413/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPQORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TQO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANGE
OF MY DUTIES, AND | ACCEPY THE DUTIES AND NS OF
SECTION 607.325, FLORIDA STATUTES.
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