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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

1

¢~ ARTICLEI NAME
The name of the corporation shall be:

VI ComPRENSIVE HEALTH cENTER T ~e.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: 28
ORI D ~ 2
MIAMT FLORI DA 740 NW V1253t 2R &
NORTH MIPMI FL ¥3163 o ~ T
ARTICLE Il PURPOSE i, ','"
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The purpose for which the corporation is organized is: »T-'u':; = o
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

ho S—-Tofetd' v, ’By_Laws. RLL ossSells 75 be jwmm T avother
et Qro fet organi Zalievu u—fw\ﬂ elissolutfion, .

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):

VERomMiu Rk TEAN- PHURS R Feundear
1143 SATUR W DRIVE
NPASHVIHULE, Ty 37217

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

VERONIQUE mEAN- PHILT RCE

740 Nw 15 ST
NORTH MiAMT  FPL 332163
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
VE RONIQUE JEAN-PHILT PPE
212 SATURN DRWE
NASHVILLE T 37217
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

e

W ’Tﬂﬁm o
Signamre/Registéred Agen? A 4 Date

?‘/ f:—@/ ¢15

) ' Ln
Signature/Incorporator 4 Date




