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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Prci"t)

ARTICLEY __NAME ADVANCED MEDICAL CONSULTANTS GROUP, INC
The name of the corporetion shall be:
ARTICLE IT PRINCIPAL OFFICE

Principal streot address Mailing address, if different is:

5080 BISCAYNE BLVD SUITE #101

MAMI FL 33137

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is:

ANY AN ALL LAWFUL BUSINESS.

ARTICLE IV SHARES
The number of shares of stock is100 @ 1.00

ARTICLE V¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: P- NEIL GQlNZALEZ Name and Title:

Address: Address:

3714

BEYCI N 81w g

MIAM| FI 331468

Name and Title: YP- KKEMNETH SCHLURHA Name and Title:
Address: 3001 PONCEDELEONBIVD  Address:
SUITE #262
CORAL GABLES, FL 33134
Name and Title: S/T- BRITA BAEZ Name and Title;
Address: SO PONCEDEIEFONBIVE — Address:

SUITE #262
- LORAI GARIFS _Fl 33134

ARTICLE VI REGISTERED AGENT
The name and Florids strset address (P.O. Box NOT acceptable) of the registered agent ia:

Name:
Address: 5080 BISCAYNE BRI ¥D SUITE #101
MAMLEL 331372

ARTICLE: VI INCORPORATOR
The name and address of the Incorporator is:
Name: NEIL GONZALEZ

Address:
MIAMI| Fl 33137

red agent (0 accept service of process for the above statzd corporation ¢t the place desipnared in

and accept the appointment ay registered agent end agree (0 act in this capacily

7/18/2012
Date

Required Signature/Repistered Agent
thar the facts siated harein are prue ¥ am oware that the folse information mbmm‘ed ina
ronstirutes a third degree felony as provided forin 5.817.135, F.5.

718/2012
Date

+ Required Signature/Incorporator

Ll OGS SZ.H.

9696EE356E 6r-21 <2T8dsBT/L8

¢8/ce8  3ovd 1IA 4400 341dW3



