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@ Articles of Incorporation

The undersigned incorporaior, for the purpose of furming a corporation wnder the Flurida
Business Corporation Act, hereby adupis the following Articles of Incorporation.

ABTICLE ] NAME T o
The name of the corporation shail be: —m O -
Golden Medical Center Ine, >33 = ! *
ARTICLE I P azl 05 g
The pritcipal place of business and mailing address of this corporation shall he: ";";'C"‘f - ¥
2775 West Okeechobee RD Iot 88 5 oE T
Hixleah , F 1 =< :
et , FL, 33010 5% © D
ARTICLE Il SHARES B

The number of sharcs of stock that this corporation is authorized 16 héve outstanding at any ond tme is:
The number shares which this corporation shall have the authority to issue iy 100 shares
of commen stock NO PAR VALUE., Each share shall have equal rights to each other share
with respect to dividends voting and in Gguidstion. :

ARTICLE LV INITIAL REGISTERED AGENT & STREET ADDRESS
The name and Flovida strect address of the initial registered agent are:

Luis Manuel Lazo
2775 West Okeechoboz RIY lot 88
Hialcah , FL 33010

ARTICLE V INCORPORATOR
The paine and address of the incorporator to these Articles of Incorparation are:

Luis Manuel Lazo
2778 West Okeechobec RID lot 88
Higlesh , FL 33010

VI OQFFICERS AND DIRECTORS
Luis Manue! Lazo
2775 West Okeechobee RD Tof 88

Hialeah , FL 33010
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Sighatare/Incorporator Daste

{ An gdditionnl article must be added I an effective date is requested. )
Having been named as registerad ugent and to acoep! service of process for the abiove stared corporation at the place
designated in this certigate, 1 herehy accept the appoint ment a3 registered agent and agree 1o dei in this capactly, [

Jurther ugree k7 G with the provivions af oll ytames seloting ta the proper and complete performance of my
duties, mid. Ll gF with and accept the abligations of nry position g registered agent,
— . =/o5/ 05
Siguatarg/Rigisterea Agent Datd
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