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ARTICLES OF INCORPORATION G )

OF , ,
GOODEVENING URGENT CARE, INC.,

The undarsigned. for the purpose of forming a cotporafion unhder the Florida

General Corporation Act, does hereby adopt the following articles of incorparation
ARTICIEL

The name of the cormporation is _GOQODEVENING URGENT CARE, INC.

ARTICIFIL
The tarm of the exstence of the comporation 5 perpetual. The inception dafe of
the conporation and the day it began opsrations is DECEMBER 23, 1999, . -
ARTICIE MY
The general purposes for which the corporgtion is Wjﬁsﬂmﬂm
core medical services fo those in need of medical core,

ARTICLE Y
issue is One Hundred {100)

The aggregate number of shares of sfock which the corporation Is authorized o

ARTICLEY

The sireat address of the initlal registered office and the principal place of

business of the corporation i 7700 North Kengail Drive, . Sulle 405, Miami . JL 33156,
and the name of the agent at such address is:  __Lom lefftagn,

Lom Letlmam, Esquire
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ARTICLE VI
the number of directors constitufing the inifial board of dirgctors of ihe

corporation is iwo { 2). The name and address of the person/persons who is/are fo serve
as initiol board are:

Name : . ... Address
Jean-Mario Pierre (P} 822 N.E, 125th Sireet _
Suite #104 .
Norh Migmi, Bl 33161
lomieliman . {Sec) 8120 5.W.B4th Tetrace
Micrmi, Forido 33156
ARTICLE VII

The name and address of the person signing these arlicles of incorporation is:

Name Address
Lommleitman {Sec) 8120 $.W, 84th Terrace
Miami, Florida 33154

Executed by the undersigned at Miami, Dade County. Florida on this =0

dayof_bhee . 1 9_.13.

LORN LEITMAN
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ACCEPTANCE BY REGISTERED AGENT:

Having been name o accept service of process for the above nomed corporafion at o
ploce desighated in these Articles of Incorporation, | hereby accept o act in his

capacity. and agree to comply with the provision of Chapter 48.091. Aorida Statutes,
relative o keeping open said office for service of process.

STATE OF FLORIDA)

COUNTY OF DADE }:55: ;

Before me, fhe undersigned authority, personally appeared Lom Leftman fo me well
known fo be the person who executed the foregoing ARTICLES OF INCORPORATION and

acknowledged before me, according to Iaw, that he made and subschibed the same for
the purposes therein menfioned and set forth

IN WITNESS WHEREOF, | have hereunto set my hand and seal this 22

day of _ DIE . 19,44 B ,
Notary Public, State o:Flonda.'at Large

My Commissicn Expires:
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CERTIFICATE DESIGNATION (OR CHANGING) PLAC

E OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
BE SERVED.

WHOM PROCESS MAY
in pursuance of Chapter 607.34 Florida Statutes, the following is submitte, in
compliance with said Act:
First - That Goodevening Lgent Care, Inc. desiing fo organize under the iaws of the
State of ___ _Flerida . with its principal office. as indicated in the articles of
incorporation af City of  MNorth Micmi, o _
Countyof __  Miami-Dade Stote of Floricicy S o
has named ____Lom Leitman . -
{Name of Registered Agent)
located af 7700 North Kencddll Drjve, Sulte 405 .
Cityof __.

mde

Micimi County of ___Miomi-Dade .

State of Florida, as its agent to accept service of pracess within this state.

ACKNOWLEDGMENT:  (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept servi

ce of process for the above stated corparation. at
place designated In this certificate, | hereby accept to act in this capacily, and agree
o comply with the provision of said Act relative 1o kesping open said office.

SERIE

Lain Letmon, Eaquire

o]
7700 Norih Kendall Drive, Suite 405, Miami, FL 3315
{305) 279-8943 [ux (305)271 4421
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