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FLORIDA DEPARTMENT OF STATE

Sl M
July 29, 1998 eorstaty
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SUBJECT: SBQUOIA HEALTHCARE GROUP, INC.
REF: WO8000017168

We received your elactronically tranemitted document. Bowever, the
document has hot been filed. Please make the following corrections and
refax the complete document, including the eleetronic filing cover sheet.

The electronically submitted document must also include the preparer’s
Florida Bar memberzhip number in the lower left hand corner of thae
document if the preparer iz a member of the Florida Bar.

The document submitted does not meet legibility regquirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

THE DOCUMENT IS TO DARK.

If you have any further gquestionzs concerning your document, pleaze call
(850) 487-8931.

Becky McEnight FAX Aud. #: HOBODDO1336%
Documaent Specialist Letter Number: 598A00D32732
SB/IB°d  BALE TS SEE RIDD TS . £T:ZT 8esT-E2-N0
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SEQUOIA HEALTHGARE GROUP, INC. 2%, & |
S -
ARTICLE ! ¥
NAME - -

The nama of the Corporation shall be SEQUOIA HEALTHCARE GROUP, INC.
ARTICLE Il
PURPOSES
This Corporation is organized for the purpase of transacting any and all lawfui
business for which corporations may be incorporated under fhe laws of tha State of
Florida,
ARTICLE (i
STOCK

This Corporation is autharized to issue S00 shares of Comman Stock having a par

vaiue of $1.00 per shars.

ARTICLE IV

INITIAL REGISTERED OFFICE AND AGENT AND MAILING ADDRESS
The street addrass of the initial Registered Office of this Corperation and of its

principal office is 2151 Ls Jaune Road, Mezzanineg, Corat Gables, Florida 334 34, and the
name of the initial Registared Agént of this Corparation at that address is MICHAEL
GENNETT. The mailing address is tha same.

ARTICLEV

INITIAL BOARD QF DIRECTORS

MYCHAEL GENNETT, ESQ.
WILSON & SUAREZ
2381 LEJEUNE ROAD, MEZZANINE

¢ORAL GABLES, FL 33134-1200
BN, 0097871 {305)246-7300 Hag0000 13965
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This Corporation shafl have ane (1) Director initiahy. The number of Directors may
be increased or diminished from time to time by the ByLaws but shait nevear be less than

one. The namas and addrasses of the initial Riractors of this Corporation are:

NAME ADDORESS
Rena Velez 8430 S.W. 53rd Straat
Miami, Flarids 33165
ARTICLE V1
INCORPORATOR

The name and address of the person signing thesa Articles is:

Rene Velex 8430 8.W. 53rd Streat
Miami, Florida 33185

ARTICLE VII
INDEMNIFICATION
The Corporation shall indemnify any Officer or Directar, or any farmer Officer or
Director, (0 the full extent permitted by law.
ARTICLE Vi

AMENDMENT

These Articles of Incorporation may be amended in the manner provided by law.,

“HeI8 oA LS

Se-PA d BALE TPS SBE ) - . 02 Fidl3 PT:2T B66T-6E—WIL




S3°d I0L

S THRB80O0OV13GLQ
IN WITNESS WHEREQF, the undersigned Subscriber has executed these Articlas

of Incorporation this €5 Gay of July, 1996,

B \I_
3ENE VELEZ %

STATE OF FLORIDA }
) 88
COUNTY OF DADE )
! heraby certify that on this day, befora mae, a Notary Public, duly authorized in the
State and County named above to take acknowiedgmehts. personally appeared RENE
VELEZ, personally known by me to be tha parson described in and who executed the

foregaing Articles of incorporation, and ha acknowledged before me that he subscribed

to these Articles of Incarparation.

WITNESS my hand and official seal in the Country and State named above, this
_;2,___ day of July, 1998
5 'r
ATy tsaiomecm

" GthES: Meeh 16 2002 fy Public, StEte Florida at Large
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My commission expires:

c MENT AND ACGE CE QF REGI D
Having been named as Registered Agent for the above Corporation &t the placs
designated in the Articles of Incarporation, | hereby accept to act in this capacity, and
agree to comply with the provisions of the Florida Corporations Code pértainir{g fo the

//%ﬁf;>

duties and rasponsibilities of a Registered Age
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