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ARTICLES OF INCORPORATION OF
BIG LAKE MEDICAL. GENTER, INC.

The undergigned incorporator for the purpose of forming a
corporation under the FPlorida Business Corporation Act,
herehy adopte the follewing Articles of Incorporation.

ARTICLE I NAME

The nans of this corporation 1s BIG LARE MEDICAL CENTER,
INC.

ARTICLE II PRINCIPAL OFFICE

The principal placa of business and wmailing addreas of this
gorporation shall be:

868 W. Bugarland Highway

Clswiston, FL 33440

ARTICLE TII_ SHAREE
The number ¢f shares of atock that this corporation ie
authorizad to have ocutegtanding at any one time is;

1000 ghares of $1.00 per value common ostock

This corporation shall have two {2) diractors initially, The
number of dlrectors may be increased or diminished from time
to time in accordance with by-laws adopted by the
stockholders. Tho namee and addresses of the initial board
of dirsctora ara!

NAME ADDRESS
Maurin Jimenez 206 NE 17t styeet g%
Prealdent, Treasurer Belle @Glade, FL 33430 'r;%
m
Maura D Garrido 206 KE 1** streest %-_,—;
V.P., Secretary Balla Glade, FL 33430 “m"fg
o
- -ry 11
Prapared by: 2ergis Massa, Accountant e
- Buainess Authority Corp. %
2347 SW 4Uth Street S

¥iami, FL 33155
Tel: (305) 220-3420
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The name and Florida styeat addraese of the initial
rogiastered agent are:

Naurin Jimenez
206 NE 1"° street
Belle Glade, FL 33430

ARTICLE VI INCORPORATOR

The name and address of the incorporator te those Articles
of Incorporation arg!

Maurin Jimenez
206 NE 1°° gtraet
Bells Glade, FL 33430

th

Ma Jimenaz Date

ACRNOWLEDGMENT

Having keen named as registered agant and to accept service
of procesa for the above statad corporation at the place
deslygnated in this certificate, I hereby accept the
appointment as registarod agent and agree to act in this

capasity. I further agree to comply with the provisions of
all statutes relating to the proper and tomplete performance

of my duties,

and I am famjliar with and aceept the
ny position as registered agent.
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