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ARTICLES OF INCORPORATION X )]
In compliance with Chapter 607 and/or Chapter 621, E.5. (Profit) 14 DEE S

| SO

ARTICLEI NAME: The name of the corporation is: f‘;‘ E‘,q”"',:,' J',““’ O TATE
Semilsesnn L GEGA
PRAND MDY MeDicAL CenTeER INC.

The principal street address and mailing address is:

XS Grand Canal_Dr
__Sorte, 10\
MM F A%

ARTICLE Il __SHARES; The number of shaves of stock is: _\DD

ARTICLE IV INFTIAL DIRECTORS AND/OR OFFICERS:

Wiifredg € Brovo, MD (P)

ARTICLEV INTTIAL REGISTERED AGENT ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent js:

Wilfredo £  PBravo

20 orand Canal Br Soide O\
Miomi  FLL 2\
ARTICIE VI WCORPORAIQ& The name and address of the Incorporatar is:
Wifredo €. Bravo

e Grand Canal Pr Suife 1D\
MMy FL 3314
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