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SUBJECT: BONNE SANTE, INC.
REF: W99000012156 A_
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We received your electronically transmitted document. However, the
document haz not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dooument is unavailable since it ig the same
as, or it is not distinguiszhable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Please select a new name and make the correction inm all

appropriate places. One or more words may ba added to make the name
distinguishable from the one presently on file.

' THE NAME CONFLICT IS GOOD HEALTH, INC. DCC #P29000024966.

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

Neysza Culligan FAX Aud. #: H99000012523
Document Specialist Letter Number: 499AC0Q28768
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gned, hereby associate ocurselves together for the burpose of
of the State of Florida, by and unde;

of the State of Plorida Providing for the formation, liability,
rights, privileges and Immunities of a corporation for profit.

ARTICLE I

The name of tha corporation shall be
BONNE SANTE MEDICAL CENTER, INC.
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ARTICLE II

The corporation may engage in any activity of business permittted under the

laws of the United States and the State of Florida,

ARTICLE III

with § 1.00 par value, that thig Corporation ig

The maximum shareg of stock,
g at any time is PIVE HUNDRED { 500 ) Shares.

authorized to have outstandin

ARTICLE IV

Thea amount of capital with whichk this corporation will begin business not bhe
less than § 500.00 Dollars. FIVE HUNDRED DOLLARS,

ART;CLF v

. ¢

This Corporration is to have perpetued existence.
FREPERED BY: (UICK ACCOUNTING & BUSTNESS SERVICES INC
1780 W 49 ST SUITE 208

HTALFAH, FL, 33012
PHONE: (305) 362-3949

H99000012523 9
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ARTICLE VI
The principal office of this Corporation ghall be

1100 NE 125 BT
NORTE MIAMI FL 331481

ARTICLE VII

-

The number of the Bocard of Directors of the Corporation shall mnot be less
than one person. The names and post office addresses of the first Board
of Directorsa, who subject to the provigions of the Certificate of
Incorporation, the By-lawzs and the acts of legiglature, shall hold office
for the first year of the corporation's existence or until their guccesors
are elected and shall be fully gualified, are:

SHARES
2
JULIE SOUTULLO 15418 NE 26 AVE UNIT 112 PRESIDENT
NORTH MIAMI FL 33180 DIRECTOR
%
ZOiLA SUAREZ 15416 NE 28 AVE UNIT 11 - SECRETARY
NORTH MIAMI FIL 33189 DIRECTOR

ARTICLE VIII

The names and post office addresses of sach subscriber to the Certificate of
Incorporation are as follows:

JULIE SOUTULLGC PRESIDENT 19416 NE 26 AVE UNIT 112
DIRECTOR NORTH MIAMI FL 33180

ZOILA SUAREZ SECRETARY ‘ 15416 NE 26 AVE UNIT 114
DIRECTOR . ¢ NORTH MIAMI FI. 33180

H99000012523 9
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ARTICLE IX

No <¢ontract ox other transaction betwean thigs corporation and any other
corporation ahall be affected or invalidated by the fact that any one o
more of the Diredtors of this corporation ip or are interested in, or ig a
Director or afficer of, or are Directors or Officers of, such other
corporation.

The Corporatien shall have the further right and powar to, from time te
time, detarmine whether and to what extend, .at what time ‘and. places and
under what <onditions and regulations the accounting books of this
Corporation, other than the stock book, or any of them, shall be opan tc¢
the inspection of the atockholdery, and no stockholders shall hava any
right of dinspection any account book or documant of this corporation,
except as conferrad by wstatute, unless authorized by rasclutiou of the

stockholdera or Board of Directors. The Corporation, in its By-lawa,
confers powera upon its Board of Direckors of Officers, in addition to
the powers authorized and expressly conferred by EBtatute, Both

Stockholders and Directors shall bhave the powar, if the By-laws =so
provide, tc hold their respective meeting and to kaves one or mora offices,
within or without the State of Florida, and to keep the books of this

Corporation subject to the provisions of the Statute outside the State of
Florida at such places as may from time to £ime he designatad by the Board
of Directors.

The Corporation resexrves the right to amend, alter, change or peal any
Provisions contained in this Certificate of Incorporation in the manner now
or hercafter pregeribed by Statute, and all rights conferred upen the
Stockholders herein or granted gubject to this resarvation.

The Corporation shall have power to purchases or otherxwiae acquire, directly
and/or through ownership of stoek in any corporation, all or any part of the
business, good will, rights, property and asgeis or of any individual, and to
pay £for the gsame in cash with the gtock of thisg corporation, bonds or
otherwise, and to hold or in any manner dispose of the whols or any part of
the property s¢ purchased, or to conduct in any lawful manner the whale or
any part of the business so acquired, provided that such businaggs is within
the authorization of the laws of the Stakte of Floxida, and any Acts
amendatory thereto; and to aexercdige all the powers llecessary or convenient
in or about the conducting and management of suwth busineag,

To enter lato general partnerships, limited parnerships (whether the
corporation be a limited or general partaszehip), join vaentures, syndicatas,
pools, associations and other arrangements for carrying on ona or more of
the purposas get forth harein jointly or in common with others, so leng as
the corporation would have the power te do so alone.

H29000012523 9
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We, tha undersigned, being each and all of the original subscribers toq the
capital stock hereinabove named for the burpose of forming a Carporation fo»
profit to do business both within and without the State of Florida, do hereb
make, subscribe and acknowledge and file thig Certificate hereby declarinc
and certifying that the fFacts herein stated are true, and do respectiveli
agree to abide by the Articles ag harein stated.

Suscribed at Miami, Dade County, Florida, this 24 day of May, 1999,

gzgi;izxﬂﬂiﬁ

JULIE

ZPILA SUAREZ

H99000012523 9
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CERTIFICATE DESIGNATING CHANGE OF
PLACE OF BUSINESS OF DOMICILE
FOR SERVICEZ OF PROCESS WITHIN THE
STATE OF PLORIDA

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted
in accordance with said Aet.: .

Thatr BONNE SANTE MEDICAL CENTER, INC.
is qualified to do business under the laws of the State of Florida, with its

principal office at:

1100 NE 125 ST
NORTH MIAMI FIL 33161

and has appointed

JULLE SOUTULLO
19416 NE 26 AVE UNIT 11z
NORTH MIAMI FL 32180

as its agent to accept service of process within thig State.

ACKNOWLEDGMENT

Having been named to accept service of process For the above gtated
Corporation at the place designated in the Certificate I hereby accept to
act in this capacity and agrea to conply with the provisions of said Act
relative to keeping open saigd office.
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