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000000559 76L
ARTICLES OF INCORPORATION _
. In COI'IIPHUHGG with Chapter A0V7 and/or Chaptsr 621, B8, (Pl'ﬂﬂt)

ARTICLET NAME ,
The name of the corporation shall be:

Heallth Services of South Fllorida, Tnc.

ARTICLE Nl PRINCIPAL OFFICE

The principal place of business/mailing address is:
10965 NW 73 Terrace
Miami, PL 33178

ARTICLE i PURPGSE -
The purpose for which the corporation is organized is:

Provide medical service and medication to patients.

ARTICLEIV _SHARES

The number of shares of stock is:
200

ARTICLE V__INITIAL QFFICERS/DIRECTORS {gptional) ) e =

The name(s) and address{es): : S Zo

- =

Dan Georgian &= ‘32
Fernando Bolufer . — EB=
Adresses same ag corporation. - et

ARTICLE VI _REGISTERED AGENT : ) = =HgH

The name angd Fiorida street address of the registered agent is: ;; p
Fernando_Bolufer on —g;
10965 NW.i73 Terrace = 3

Miami, FL 33178

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

Dan Georgian
10965 NW 72 Terrace
Miami, FL 33178
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Havf ng been naned us registered agent to accept service of process for the above stated.corporation of the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to acl i this eapacily
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