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FLORIDA DEPARTMENT OF STATE
therine Barris
Secrotary of State

April 21, 1999

MEDGUARD SERVICES INC

L3

SUBJECT: SAN NICOLAS DE BRIAS RLF INC.
REF: W99000009406

We received your electronically transmitted docuwment. . Howevexy, the
doocument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The required electronic filing cover sheet was not submitted with the
document. Pleagse resubmit the document with the electreonic filing cover
sheet.

The electronically submitted document must also includa the preparer’s
telephone number in the lower ieft hand corner.

The name and title of the pérson‘signing the document must be noted
baneath or opposite the signature..

SOMEONE NEEDS TO SIGN ON BEHALF OF MEDGUARD SERVICES FOR THEE REGISTERED
AGENT.

If you have any further questions concerning your document, please call
(850} 4B7-6931. . . . : .

Becky McKnight FAX Aud. #: EQQUUBDﬁBZBB
Document Specialist . Lietter Number: 59%A00020630

Division of Corporations - P.O. BOX 6327'-Tallaha§see, Flotida 32314
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H990000092934
ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
= .
ARTICLEI __ NAME S - =8 S
The name of the corporation shall be: ' C ;;{—__ -
San Nicolas De Brias ALF Inc. E}"ZH_J = ™
{Saint Nicolas Of Brias ALF Inc.) g% o F
Mo, M
ARTICLE II PRINCIPAL OFFICE - ;; =2 0
The principal place of business and mailing address of this corporation shall be: S5 T
4940 SW 113 AVE =2 o
=7 Mo

Miami, F1 33165

ARTICLEIII  SHARES ) )
The number of shares of stock that this corporation is authorized to have ouistanding at any one time is:
The aggregate number of share whichithis corporation shall have is the
authority to issue is One-thousand{1,000) Shares of Common Stock No Par
Value. Each share shall have equal rightswwith each other share in respect

ividend ti i iquidation.
ABHOEE AR PR R B TR ED REENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Medguard Services Inc.

9274 SW 40th Street
Miami, FL 33165 .

ARTICLE V INCORPORATOR , S )
The name and address of the incorporator to these Articles of Incorporation are:
Alberto Davila, President

4940 SW 113 AVE
Miami, FL 331653 S .

A p4-20-79

Date

X

Signature/Incorporater

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appoinument as registered agent and agree fo act in this capacity. 1further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my postivh as registered agent
Ocf -20- 99

Date

X _Medegruard Services, Inc, .

Signature/Registered Agent z . ' z .g
Prepared By%ﬁ/gervices ‘

9274 Bird Road

Miami, FL. 33163

Phone: {(305) 389-2049 o H990000092934



