015 4G PH 2050

Florida Department of State

Division of Corporanons
Electronic Fxhng Cover Sheet

TTTE TR TR s T e e et

Note: Please print this page and use it as a cover sheet. Typc the fax sudit nurober

(shown below) on the top and bottom of all pages of the docum:nt.

(((H[19000214934 3)))

0

H1900021 43343ADC0

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

To:
Division of Corporations
Fax Number : {858)617-6381
From: o 1_":
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. e 2
Account Number : 120606000019 g= 2
phone : (385)552-5973 —_ 8o
Fax Number : {385)675-5944 I Tk
e ST,
-1} o
- a:RT
s+Enter the email address for this business entity to be used for future 3 Fw
annuzl report mailings. Enter only one email address please.®* -t
— EA
Email Address: W=
FLORIDA PROFIT/NON PROFIT CORPORATH IN
SARAVIAN MEDICAL GROUP CORP ¢ RICO
Cm-hﬁchopy 1 |
|gagc Count 03
Estimated Charge | $78.75
A . —— e

Electronic Filing Menu Corporate Filing Menu

Help



87/16/2819 13:85 30852281448 LAZARUS CORPORATE PAGE B82/83

'ARTICLES OF INCORPORATION
In compiiance with Chapter 607 {Profit)

ARTICLET NAME; The name of the corporation is:

_SARAVIAN MEDic AL Growp Cop
ARTICLETI  PRINCIPAI OFFICE:

The principal street address and mailing address js:

134 £ 4957
Kialecds &1 R=29 [ 3

100

: The number of shares of stock is:

€1 :2Hd G116l
5

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regisiered agent is:

Canos Javier Crpero ;
\24 E 49 s+ _
Haleout £\ 2015 _

ARTICLE VI _ INCORPQRATOR: The name and address of the Incarporatar is:
Canos  Daviey (oo ~

24__£ 405t _
HhaleaHt  FiL 22012
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Required Signatures:

Having been named as registercd agent to accepl service of process far the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

M_ 7/ /ééz.?

o . 1
Repisiorad Avent

stated hercin are true. I am aware that

I submit this document and affirm that the facts
o the Department of State constitutes a

the false information submitted in a documentt
third degree felony as provided for in §.817.155, F.S.

' 7/14 /79
(o Incorporator Cale




