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ARTICLES OF INCORPORATION

[n complia
£ )
The name of the

"
<

¢
Poe with Chapter 607 andior Chapier 621, F.5. (prdfiy’
vith Ch .l |
corporation stall ber DIAZ HEALTH CENTER, INC.

FICE .

Principal gtreet nddress
10200 NW 25TH ST SUITE 211
DORAL FI 33172

E Jir

Mailing address, if different is:

E
The purposa for which the corporation is organized js:

ANY AND ALL LAWFUL BUSINESS

el SHARES 100 - &
.
Name and Titte: MIUBER CASTILLO, p Name and Tide: g =
Address 10200 NW 25TH ST SUITE 211 . S
DORAL, FL 33172 -
Name and Title: JORGE DIAZ VALDES , VP Name and Title:
Address 10200 NW 25TH ST SUITE 211 Address: .
DORAL, FL 33172
Name and Titla: Name and Title:
Address

Address;




(8-08-2
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Name and Title: Name and'TitIe:
Address Address:
“t'ﬂﬂmuﬂiﬁbﬁﬂmm_amm (P.O. Box NOT acceptable) of the registered apent is:
Name: MIUBER CASTILLO
Addreas: 10200 NW 25TH ST SUITE 211
DORAL, FL 33172

dRUCLE VT [NCORPORATOR

Thcggmgmofﬂwhmmmis:

Name:

o=
' fhor
S&S ACCOUNTING SERVICES, INC. - 2
- —J
Address: 3383 NW 7 ST SUITE 2304 o o
MIAMI, FL 33125 ‘ =
ARTICLE VIJL EFEECTIVF DATE: | oG
Effoctive date, if other than the date of filing; . (OPTIONAL) oW
{I o offective date is listed, the date must be specific and cannot be more than five days pricr or 90 daya after the
filing.) ’ .
HNote: If the date inserted in this block doos not meet the
the document's offective d

pplicable statutory filing requirements, this date will not be listed as
ate on the Departrnent of State’s records.
Having been named as registered ag
cerdficate, I am famiiiar with and

ent? Service of process for the above stated corporation at the place designated in this
erq&”qmmﬂagmmwmm& capaci

equired Signithle/Rogistered Agent
I submit this documens

4
£foifonr2
the facts stated herein are trye. I am
document to ihe of

[ Dile
aware that the false information submitied in a
nstitites o third degree felony as provided for in 5,817,155, F.5.

Reéquired Sigmﬂmvm /\/ Date 8,/ > {/QO&G\




