. pasoocoseees

FLAL/DE FLORIDA DIVISION OF COCRPORATIONS - - 9141 AM
PUBLIC ACEESS SYSTEM
ELECTRONIC FILING COVER SHEET
{(((HSBPRRAIZI92 42 ))
T

DIVISION OF CORPORATIONS

. . FAxX #: (B3Ayoz2-LQEl
FROM: FAaB-T CDRE, ABENTS, INC.

ACCTH: B710R210A2335
CENTRCT: LIDIA FERNANDEZ
WHONE = {(305)5%9-283%

FRAX #: (3B5Y 7160346
NAME ; HENDALL NEW LOOH

MEDICAL CENTER, INC.
AUDIT NUMBER......HRB82@00121%8
POC TYPEw-20uwa-n=-FLORIDA RROFIT CORMORATION OR P A.
CERT. OF 8TATUS. . 1 PAGES. v nwaus =
CERT. CORIES......® DEL.METHOD.. FAX

EST. CHARGE. . £78.75
NOTE = 9LEQSE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE F&X
BUDIT NUMBER ON THE TOR AND BOTTOM OF ALL PABES OF THE DUCHMENT

*% ENTER *M? FOR MENU. *x

=4 (Y-
B2 o«
o
2;23 s
v gg"n
T —
= e
oE L T
fe M
] =
L2 O
=<
Lo = -
S o
=7 ®

i 71199




L3

»

(904)522-3709

0418522-3708 07701798 10:03 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE
Sa:sxdra B. I‘ff%rtlzeam
July 1, 1998 eoretary of Sta

FAS-T CORP AGENTS INC

’

SUBJECT: KENDALL NEW LOOK MEDICAL CENTER, INC.
REF: W3B000015064

We received your electronically transmitted document. However, the
document has not been Filed. Please make the following corrections and
refax tha complete document, including tha electronic filing cover sheet.
The name of the entity must be identical throughout the document.

If you have any further questions concerning your deocument, please call
{85Q) 487-8931.

Becky MeEnight FAX Aund. #: H28000012182 .
Document Specialist -~ Letter Number: S98A00035699

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLE OF INCORPORATION  SccRevagy OF STAIE
| TALLAHASSEE, FLORIDA

OF

KENDALL NEW LOOK MEDICAL CENTER, INC.

The undersigned incorporator(s), for the purpose of forming a Corporation under the Flotida
General Corporation Act. hereby adopi(s) the following Atticles of Incorporation.

ARTICLE 1 NAMES

The name of the Corporation shall be ; KENDALL NEW LOOK MEDICAL CENTER. INC.
The ptincipal place of businiess of this corporation shall be @ 11410 S.W. 88TH STREET
SUITE # 317 MIAMI FL 33176.

ARTICLE_ Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfu! activities or business permitted
under the laws of the United State, the State of Florida, or any state, Countty territory or nation.

1 TO

The aggregate number of shares of stock and its per value that this corporation
is authorized to have outstanding at any one time is: 500 SHARES $1.00 PER SHARE.

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
ABIlQLEl_QEEIQEB.‘a‘_Q!BEQIQB@

The name(s) and sireet address(es) of the initial officer(s) and director(s), if any, who shall
hotd office the first year of the corporation’s existence or until their successer(s) is (are)
elected, is (are)SONIA MURIAS (P=) 11201 S.W. 88TH STREET APTO. A-104 MIAMI FL 33176.
AGNES LEON (V-P-) 9541 SW. 77TH AVENUE APTO. # 301 MIAMI FL 33156.
JULIO MURIAS (S=) 11201 S.W. B8TH STREET APTO. A-104 MIAMI FL 33176

Prapated by:

Asaeciated Accobntants

Tax & Bultiservice, Inc.

4393 S.W. 1=t STREET # 103

MIAM] Fl1 33135 . PHONE: 305-642-522%

H58000012192
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ARTICLE Vi INCORPORATOR(S)

The name(s) and street adiiress(es) of the incorporator(s) to this atticles of incorpotation

is (are) :
NAMES ADDRESS

11201 S.W. 88TH STREET APTO# A-104
MIAMI FL 33176.

0641 S.W. 77TH AVENUE APTO. # 301
MIAMI FL 33156.

11201 S.W. 88TH STREET APTO. # A-104
MiAMI FL 33176.

President 30% of Shares.
AGNE LEON,
Vice-President 30% of Shares

JULIO MURIAS ;
Secretary 40% of Shares

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed these Articie of
incorporation this 30 day of JUNE, 1998.

Signature(s) of incorporator(s)

%EWM

President. /

{/ Vice-President.

728000012192
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE.

Pursuant to the provisions of Section 607-325, Florida Statutes, the undersigned Corporaticn,
organized under the laws of the State of Florida, submits the the following statement in
designating the registerad office/registered agent, in the State Of Flerida

1- The name of the corporation is: KENDALL NEW LOOK MEDICAL CENTER, INC. T

2- The name and address of the registered agent and office is: SONIA MURIAS,

C. # A-
(P.0. Box Not Acceptable)

MIAMI_FL_33176,
( CITYISTATE/ZIP )

SIGNATURE éd/ /@M

(Corporate Bificer)

TITLE: President
DATE : 06/30/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE YO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO COM-
PLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS QOF SECTION 607-325, FL.LORIDA STATUTES.
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