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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 105 g 3A8Y 5
ARTICLE Y — NAME - : ST
Tise name of the corporation shall be; TALLiwéssaz FLORIG

KROME MEDICAL SERVICES INC

The principal place of business/mailing address is:
950 N. KROME AVE
SUITE 106
HOMESTEAD, FL 33030
P ]
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLETY  SHARES
Thz number of sheres of stock is:
100 SHARES

List nama(s), addrcss{es) and spcclﬁcutle(s) )

RAMON SANTIAGO MD (PD)
MARISA D. GUERRA (VP/IT)
950 N. KROME AVE

SUITE 108

HOMESTEAD, FL 33030

ARTICLE VI __ REGISTERED AGENT
The W s (P.0. Box NOT acceptable) of the registered agent is:

MARIA D, GUERRA
950 N. KROME AVE
SUITE 106
HOMESTEAD, FL 33030

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

MARIA D. GUERRA & RANMON SANTIAGO MD

950 N. KRAOME AVE

BUITE 108

HOMESTEAD. FL 33030
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Having nued as regisigred agent 1o accept service of process for the above staved corporation af the place desigrated In thix

cerdficnte, Jia famiilar & accept the appointinent as regictered agert and agree (o act in this capacity
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