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. SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSEE FLORIDA
It cotnphiance with Chapter §07 anwd/er Chapter 621, F.S. (Profit)
ARTICLEI _ NAME . L. L.
The name of the corporation shall be:
OMAS Care Center, Inc.
ARTICLE R  PRINCIPAL OFFICE . - e e T

The principal place of business/muaiting address is:
701 NW. 57TH. Ave. Suile #370., Miami, FL 33126

ARTICIEIl = PURPOSE
The purposa for which the cotporation is ﬁrgamzad is:

Medical Office

ARTICLELY _SHARES

The number of shares of stock is:
500 Shares to 51.00 Each

The namz(s}, addr&ss{m) and txtie(s) ‘
Osmany Herrera, as President with addroass at: 848 8W. 71 Ave., Miami, F1 33144

ARTICLEVY  REGISTERED AGENT
The pame and Floxjda street addvess of the registered agent is:

Qamany Horrera with addrass at: 848 S.W., 71 Ave,, Miam|, FL 33144

The name and pddsesy of the Incorporator is:
Osmany Herrera with address at: 948 SW. 71 Ave., Miami, FL 33144
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