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~ARTICLES QF INCORPORATION - AND
* o compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} FILED
ARTICLEI _ NANE e ~ - 9 JUL30 PHiZ:Ub
The name of the corporation shall be:

U PRET oF STATL
KEY LARGC MED CENTER ING. {E%ﬂ%f@:{g, FLORIDE

ARTICLE Il  PRINCIPAL OFFICE
The principal placce of business/mailing address is:
103H00 OVERTEAT HuwY
SUITE: 203 A
KeyCARG0, FL 33037

ARTICLE IIf _ PURPOSE . : e

The purpose for which the corporation is organized is:
ANY AND ALEL LAWFULL BUSINESS

The number of shares of stock 1s:

SHARES: 100
ARTICLE ¥V y OFFT D RS
List name(s), address(es) and specific title(s):

JEDIAEL ACEVEDO \Pg)

103400 ONERSERS Hwy
sNiTe: 203 R
KeYenRr&Go, PL 13037

ARTICLE V1 REGISTERED AGENT .
The pame and Flovida street address of the registered agent is:
JEDIAEL ACEVEDD
163400 oVeRSens HwY
suite: 203 A
KeVoARE, FL 33637
ARTICLE VIl _ INCORPORATOR “ : -
The name and address of the Incorporator is:

JEDIAEL ACEVEDD
163400 oveeseAs HwY
SUiTE (20T A
keicareo, FL 3303
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Having been pamed as registered ggent to accept service af pracess for the above stated corporation ot the place designated In this
certificate, I awm familiar with and accept the appointment as registered ageny and agree to act in this capacity

e . e L 05-26-04
enature/Registered Agent Datc
-, 05-26-04

gnature/Incorporator Date



