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ARTICLE L

The name of the corporation shall be: We-Care Family Medical Group,
Inec.

ARTICLE U

The principal place of business/ mailing address is: 2900 17th Street, Suite 4
St. Cloud, Osceola County, Florida 34769

ARTICLE Il
The purpose for which the corporation is organized is: primarily
engaged in the provision of health care services to the general public

in the State of Florida through individual Professionals who are
licensed to nractice medicine in the State of Florida.

ARTICLE 1V
The number of shares of stock is: 3000
ARTICLE V

The name and Florida street address of the register agent is: Ramon A.
Gonzalez 2704 Green Meadow Cir. Kissimmee, Fl. 34741

ARTICLE Vi
The names and address of the incorporaters are :

Mr. Ivan Reyes 942- Ardillita Ct. Winter Spring, Fl. 32708

Mrs. Lourdes D. Portalatin - 2704 Green Meadow Cir. Kissimmee, Fl.
34741

Mr. Zahid Memon 14226 Frederickburg Dr. Orlando, Fl. 32837
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Having heen named as registered agent to accept service of process
for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the apnointment as
remistered agent and agree to act in this canacity.
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