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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The name of the corporation shall be:
VIVI MEDICAL CENTER INC.

EPI ~Y
I
ARTICLE I  PRINCIPAL OFFICE o =405
The principal place of business/matling address ig! ‘I:: b f; -
585 £ 40TH ST SUITE 3 s 2=
HIALEAH, FL 33013 Moo
. U
ARTICLE NI _ PURPOSE L , S =
The purpose for which the corporation is organized is; =T
MEDICAL CENTER SERVICES R

ARTICLE IV __ SHARES

‘The number of shares of stock is:
100
AR L ¥V OFF AND DIRECTORS

List name(s), address(es) and spectfis title(s):

JOEL MACHADO (PRESIDENT/DIRECTOR)
585 E49TH BT SUITE 3
HIALEAH, FL 33013

ARTICLE VI REGISTERED AGENT . L.

The name and Flovida street address of the registered agent is:
JOEL MACHADO

585 E 49TH ST SUITE 3
HIALEAH, FL 33013

ARTICLE VIT INCORPORATOR - -
The pame and address of the Incorporator is:
JOEL MACHADO

585 E49TH ST SUITE 3
HIALEAH, FL 33013
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Having heen nanved os segistered agent 1o m Fervice of process for the above stmed corporation af the place designated in thiv
cartificate, I an familiar with and accopt the appréntment as reglstered agent and agree to get in this capacity
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SiGatreRegsomd Agont Date
A : e e e 832112008
Sigriature/fncorporaior Date
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