PUBLIC RCCESS SYSTEM
ELECTRONIC FILING COVER SHEET

3200005894

( {{HOBQR@RLESAL 8)))
(B%@} o22—-4a@l

TO: DIVISION OF CORPORARTIONS FRX #:
AGENTS, INC. ACCT#: Q718Q1@002335
FAX #: (305)716—8340

FRDOM: FAS-T CORF.
LLIDIR FERNANDEZ

CONTACT =
FHONE: (385)599-8839

NAME: EAST HIALEAH FOOT CLINIG, ING.
AUDIT NUMBER. .....HOB8000@12246
DOC TYPE....-...:.,FLORIDA PROFIT CORPORATION OR Fo@,
CERT. OF STATUS..@ PAGES. « s v vas {
CERT. COPIES......1 DEL.. METHOD. .
EST.CHARBE. . $122.50
NDTE: FIEASE PRINT THIS PAGE AND USE IT RS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM DF ALL PAGES DF THE DOCUMENT
FOR MENU, *%

*% ENTER "M?

-y
~R w

r"‘(—, (& »]
s S

oo o ey SN vt
==t —~ "T3
Ly F]
Cﬂ:‘j f W
A A I e
Me - :
o = ;??
<4 5 O
S5 2

]

I &
;b'h i



304)822~-37089 07/02/98 0B:50 Florida Department :pl /1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
July 2, 1998

FAS-T CORP. AGENTS, INC.

r

SUBJECT: EAST EIALEAH FOOT CLINIC, INC
REF: W98000015163

We received your electronically transmitted document. Howevexr, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

YOU MUST FILL IN THE NUMBER ONE IN ARTICLE EIGHT FOR THE NUMBER OF INITIAL
DIRECTORS.

If you have any further questions concerning your document, please call
(850) 487-6926. .

Tracy Augsburger FAX Aud. #: HS3000012246
Document Specialist Letter Number: 498A00035859

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLE OF INCORPORATION

The undersigned,for the purpose of forming a aorpofation under
the Florida General .Corporation Act,. do herby adopt the following

articles of incorporation:

ARTICLE ONE

The name of the. corporation is EAST HIALERE FQOT CLINIC,INC

ARTICLE TWO Zo o
22 &
> = T
The duration of the corporation is perpetual. I E::
77
2 = om
- X
o5 &
ARTICLE THREE S W
S 9
7 0~

The general purpose for which the corporétioﬁ'ia organized aze:

l.- To engage in the buslness of FOPIATRIST

2.= Tp trangact any other lawful business for which corporations

may be incorporated under the Florida Gensral Corporation Act.

3,- T0 do such other things as are incidental to the forgoing or
necessary or desirable in order to accomplish the foregoing.

PREPARED BY: ASHLAND BSSURANCE,INC
AILIN TURBAY

€08 N.,W 57th AVE

MIAMET,PL 33126
{303) 262-4053 . 1
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ARTICLE FOUR

The aggregate number of shares which the corporation is
authorized to issue is 100. Such shareg shall be of a single

class, and shall be $5.00 par value.

ARTICLE FIVE

The corporation is authorized to issue only one class of stock,
and all iesued etock shall bas held of record by not more than ten
persons, Stock shall be issued and transferable only to natural

persons.
ARTICLE SIx

No stockholder shall have the right to sell, assign, pledge,
transfer, devise, or otherwise dispose of any bf.the.shared'oﬁ,thé
coyporation without first offering such shares for sale to the

corperation at the net asset value thereof,

ARTICLE SEVEN

-

The straet address of the initial business office of the

eorporation is 5911 PILIMORE 5T # 1 HOLLYWOOD FL, 33021,

and the name of its initial registered agent ig
AILIN TURBAY

H98000012248
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ARTICLE BIGHT

The number of directors constituting the initial board of

directors of the corporation iz gne Cl) » The name and address of

each person who ie Lo serve as a member of the initial bomrd of
directérs is:

NAME ADDRESS
FRANCISCO GUEVARA 5911 FINLMORE ST # 1 HOLLYWOOD,
PL 33021.

ARTICLE NIMNE

A unanimous vote ofF directors for effactive directors acticn is

require@ at all directbss meatings.
’ ARRTICLE TEN

The name and addrese of each incorporator .ist

NAHE ADDREES
ATLIN TURBAY 608 N, W 57 AVE MIAMI,FL 33126G.
Exacuted by the undersigned at MIAMI, FLORIDA '
on JULY,1 . 1988 .

H98000012246 -3
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CERTIFICATE DESIGNATLHNG (OR CHANGING} PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON WHOM
BROCESS MAY BE SERVED.

In pursuance uf Chaptar 607,34 Florida Statutes, the following is

submitted, in compliance with gaid Aot

Pirat~=That EAST RIALEAH POOT CLINIC,INC

(NAME OF CORPORATION)

degiring to organize under the laws of the State of FLORIDA

(FLORLDA)
with ité principal coffice, as indicated in the articles of
incorporation at City of HOLLYWCOD county

(CITY)
of BROWARD Etate of FLORIDA
’ TCOUNTRY ) [(STATE}
}U? (4=
has namad ATLIN TURBAY e
(NAWE OF RESIDLENT AGENT) T e
ﬁr;: = T
located at 508 N.W 57 AVE Al e
(STREET ADDRESS AND NUMBER OF BUILNING, AL ¢
FOST OFFICE BOX ADDRESS NOT ACCEPTABLE) - % 2 %
= sy
oity of MIZMT  FLORIDA , County of SBPADES
{CITY) }éﬁu ﬂRY }

State of Florida, as its agent to accept service of process within
this state.

ACKNOWLEDGEMENT: [(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept sexvive of process for the above
stated cgorpurativn, at place designated in this certificate, I
herehy accapt to act in this capacity, and agree to comply with the
provision of gaid Act relative to keaping opan said office.

BY d;L

REGISTERED AGENT
AND
INCORPORATOR

E98000012246 4=



