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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of State
August 31, 19298

FAS-T CORP. AGENTS, INC.

’

SUBJECT: PHYSICIANS HEALTHCARE GROUP, INC.
REF: W98000019838

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

Please accept our apology for failing to mention thies in our previous
lettar.

You must list at least one incorporator with a complete business street
address.

If you have any further questions concerning your document, please call
{850) 487-6067.

Neysa Culligan FAX Aud. #:; HS8000016151
Document Specialist Letter Number: 398A00044713

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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FILED
CERTIFICATE OF INCORPORATION
QOF 98 AUG 31 PMI2: S8

TH GROITP, TNC. . . )
SECRETARY UM STATE
I, the undersigned, hereby make, mubpcribe and adiéicwtBdssE, FLORIDA
thie certificate for the purpose of becoming a corporaticon undex
the lawe of the State of Floridsa.

1. The name of the corporation shall be: PHYSICIANS
HEALTHCARE @GROUP, INC., and its existence ahall be perpetual.

2. The general nature of the business to be transacted shall
bhe the treatment and rehabilitation of patients and to have all
othexr powers provided by the laws of the State of Florida.

3. The capital stock of the corporation shall consist of
fifty (50) shares, without nominal par value.

4. The amount of capital with which thies corporation shall
begin bupiness in not less than FIVE HUNDRED DOLLARS,

E. The principal office of this corporation shall be at 900
West 45th Street, Suite 448, Hialeah, Florida 33012.

€. The number of directors shall be at least one (L), and the
names and post office addresses of the first Board of Directors and
Officers are:

NAME QERILE POST OFFICHE ADDRESS

1., AIMEE GOMZALEZ President 900 W. 4% St., #248
Hialeah, Florida 33012

7. The names and post office addresnses of the subscribers to
this Cexrtificate of Incorporation, and the number of shares each
agrees to take, and the conaideration therefore, the proceeds of
which will amount to fet less than FIVE HUNDRED DOLLARS ($500.00},
are as follows:

Thie Document praparsd by:
Daniel M. Keil, P.A.

3165 West 4th Avenue
Hialeah, Florida 33012 .
Telaphone No. (305) 883-6600C
Florida Bar No. 181683
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NAME_AND ADDRESS NQO, OF GHARES _ CONSYDERATION
1. AIMBE GONZALEZ 50 $500.00

5. DANIEL M. KBIL, P.A., is hereby designated as the
Registered Agent for Cthe corporation and 3165 West 4th Avanue,
Hialeah, Florida.

IN WITNESS WHEREOF, the undersigned hereby subscribe_ﬁe this
certificate of Incorporation at Hialeah, orida this 5‘2 )2 gay
of MHAST . 1998, for the uses ahd purppeds afebagald.

Aimee Gonzalez 200 Wesi 49th st., # 448
Hialeah, F1 33012

STATE OF FLORIDA )
) 8s.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, perscnally appeared
1., AIMEE GONZALEZ

Subscriber(s) and person(s) described in and who executed the
foregoing Certificate of Incerporation, who acknowledged before me
that they did subscribe thereto, and did so for the uses and
purpeses therein contained.

1

SWORN TO and SUBSCRIBED beforp me at Hialeah, Dade County,

Florida this the 9721  day of

hmumﬁ“cJEEE
NOTARY PUBLIC  “ATE OF FLORIBA,
COMMESIC .. COMSSH . Ak J
. el 'Q 31lic, State of FL.
My Commission Expires: . -

This Document prepared by:
Daniel M. Xeil, P.A.

3165 Weat 4th hAvanue
Hisleah, Florida 33012
Talephone No. {305) B8R3I-6E00D
Florida Bar No. 181663

H98000016151 6
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CERTIFICATE OF DESIGNATIWG PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MY BE SERVED.

In cowpliance with Section 28.081%, Florida Statutes, the

following ie submitted:
BHYSICIANS HEALTHCARE GROUP, INC,

degiring to organize or qualify under the laws of the State of
Florida, with irs principal place of business at the Clty of Miami,
State of Florida, has named DANIEL M. KEIL, P.A. located at 3165
West 4th Avenye, Hialeah, Florida, 33012 as its Agent to accept

€838 within Florida.

TITLE /22355&\7“ N
pare_9—27-9F¢ .

T HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND

COMPLETE PERFORMANCE OF MY DUTIES.

.'sz-ﬁ““%;zzgijjfaﬁ
‘_---.'....-.-" = .

RESIDENT AGENT Daniel M. Keil Esq.

oaTE. &P 72T J7

This Document prepared by:
Daniel M. Keil, P.A.

3165 West 4th Avenue
Hialeah, Florida 33012
Telephone No. (305) 883-6600
Florida Bar No. 181663
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