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The undersigned incorporator, for the purpose of forming a corporation undéi‘;/;g Florida ¥ o 35 ‘
Business Corporation Act, hereby adopis the following Articles of Incorporation. ' 2. :‘r \

é de |
ARTICLEI NAME iy g
The name of the corporation shall be: |
South Florida Heaithcare Connection Ine. li

PRINCIPAL OFFICF
The principal place of business and mailing address of this corporation shall be:

i
l
7150 Coolidge Street, il
Holiywood, Florida 33024 ll

The numbsr of shares of stock that this corporation is suthorfzed to have outstanding at any one time is: i
The number shaves which this carporation shall have the authority to issue is 100 shares \
l

of common stock NO PAR VALUE, Each share shall have equal rights to each other share
with respect to dividends voting and in lquidation.

The name and Florida street addmss of the 1mtta! xegisterad agent ste:
Glibert Ssnabria

7150 Coulidge Street
Hollywood, Florids 33144

ARTICLE Y

The name snd address of the incorporator to these Articles of Incorporation sre:
Gilbert Sagahria

7150 Coolidge Sireet

Hollywoad, Florida 33144

OFFICERS AND DIRECTORS

ARIICLE VI
Gilbert Sansbria
7150 Coolidge Street
Hellywaod, Florids 33144

Srfs0 Lo %
Date 4

Signiture/Incorparstor

( An additional article must be added if an effective date is requested. )

Having been named as registered agent and to aeoegt servive of process for the abave stared corpoyation at the
Place designated in this certicate, I hereby avcept the appobnt ment as registerad agens and ayree to act in this
vapacity. 1 further agree to comply with the provisions of ali statues relating to the proper and complete
priformance gf my dutiss, and Lam familiar with and accept the obligations of my position ay regisieved agent.
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0/ / / 0/ o3
Signatire/Registered Agent Wate




