brps:/lcefss1.dos,state, fl.us/scriptsiefilcovr.exe

Florida Department of State

Division of Corporations

Public Access System
Katherine Hasris, Secretary of State

_Elech*orﬁcFi]ingCovgrShee?t_"_ T

Nete: Pleasc print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((FH99000026685 0)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. : . L

Tos
Division of Corporations
Fasx Number ! (B30}322-4001

From:
Account Name : PAS~T CORP. AGENTS, INC. )
Acdount Number - 071001002335 . C s
Phone ¢ (305)599-083¢9 o

Faz MNumber : {303) 7160348

[Sviteiyre by ey

FLORIDA PROFIT CORPORATION OR P.A.
SOUTHWEST BROWARD MEDICAL, INC.

QISIALD
038

i

S A e A it R e 8 Y T e T T f AT il g
oy friutate T e T R iR

HCervificate of Status 0

b
ey
B e LTI ey S S

......................................

AN

an4

JA) 40
48 A
g

6 WV 2213066

.
+

L0
SNOLIY Yo
EITAS

e Filing, Meny, Gomosate. Riling. Public.Access Halp,

8. MeKnigh:
o oer 22 '99910121/99 417 PM

1af1



BQ900C026683 0

ARTICLES QE AINCORPORATICN
. LL

SOUTHWEST BROWARD MEDICAL, INC.

The undersigned incorporaior{s}. for the purpose of torming o
corporation under the Florido General Corporation Act, hereby
adopt(s) the following Articies of incorporalion.

AREICLE | NAME

The nome of the corporation shall be: SOUTHVEST BROWARD MEDICAL. INC.

The principal place of business of this corporation shatl be:
18135 ®WW 15th COURT PRMEROKE PINES, FL 33029

ARB_CLEJLHABLBE.,QEMuEﬁi
This corporation may engage in or transact ony or oll iowtul
actlivities or business permilted under the laws of the Umited

States, the State of Florida, or any olher state, country, terriiory
or nation, .

. CAP STOCK

The aggregote number of shares of stock and its value that this

corporalion is aulthorized to have outlstanding ot any one lime s -
13! ONE THOUSAND SHARES OF CIMMON STOCK PAR VALIE $1.00 = o8
SRR

ARTICLE IV JERM OF EXISTENCE N o

this corporation is 1o axisl perpelyaily. : i

T %0

E ARTICLE Y OFFICERS DIRECTORS w 228
oS =M

The namels) and sireet oddress{es) of the initial otticeris) ong ™~ 3

direclor{s), if any, who sholl hoid office the first year of ihe
corporation’s existence or umlit their successor{s) is{are)
elected, is{are): ‘

Prepared by: Tax Profassionals, Corp, George Diaz “JovgeiDiaz T “Vaduelin Diaz

1941 W, £8th Street 1597 TV 168 Ave 18135 ®W 15 Cr.18135 N¥ 15 Ct
Hialeah, FL 33014 Penbroke Pines Pambroke Pines Pembroke Pines
305 824-0144 FL 33158 L 33029 FL 33020
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ARYTICLE V] INCQORPORATOR(S)

The name(s) and strogt oddress{es) of the incorporator(s} to this
articles of Incorporation is{are); :

GEQRGE DIAZ JORGE DIAZ VAQUFLIN DIAZ
1597 1w 168 AVE. 13135 MW 15 CT. 18135 MW 15 GT.
PEMEROKE PINES PEMEROKE PINES FPEMBROKE PINFES
FL 33156 . FL, 33029 FL 33029

» Cwi “

IN WITNESS WHEREQF, the undersigned incorporotor(s) n'os[have}
executed these Articles of Incorporation tHls .20th
doy of T 1994,

Slgnature(s) - poraier(s)

H22000026685 0 t



na e wms i e b mmLiie WL Ak me e b e v

| HOS000025685 0. . . »

2.
8 %
=4
B
. P
RTIEVCAT ESIGNAT %
REGISTERED E 4 YERE Fl O

Pursuant to the provisions of specﬂon 607.325, Florida Statutes,
ihe undersigned corporation, organized vnder the taws of the
State of Florida, submits the following statement in designating -
the registared office/registered agent, In the State of Florida,

1. The namea of the corporation:

SCUTHWEST BROWARD MEDICAL, INC.

2. The name and address of‘the registered agent and office is:

GRORGE DIAZ 1597 NW 163th AVENUE
(P.O. BOX NOT ACCERYTABLE)

— PEMBROKF, PINES, FIORTDA 33156
{CITY/STATE/LIR)

SIGNATURE W

7

-

D AT £ 2:20:99

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL.
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPRT THE DUTIES AND
SECTION 607.325, FLORIDA STAYUTES.

SIGNATURE : 7

DATE 9-20-92 B
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