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ARTICLES OF INCORPORATION 06 ok

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) U 28 PH i

ARTICLEY  NAME
The name of the corporation shall be:
PALM LAKE MEDICAL CENTER, INC.

I _r FF,
The principal place of business/mailing address is:

4715 NW 157TH STREET #115
MiaMI FL 33015

ARPCLG I PURFOIE
The purpose for which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS

5,
The mumber of ghares of stock is:

SHARES: 100

List namo(s), addrcss(cs} and apamfic tlﬁc(s)

ANGEL RUBEN ROSA - PRESIDENT
4715 NW 167TH STREET #115
MiAMI FL 33015

ARTICLEYT _ REGISTERED AGENT

The pame anid Florida street addresy (P.O. Box NOT acceptable) of the registered ngent is:
ANGEL RUBEN ROSA

4715 MW 157TH STREET #115

MiAMI FL 33015

ARTICLE VT INCORPORATOR
The page snd addregs of the Incorporator is:
ANGEL RUBEN RDOSA

4715 NW 157TH STREET #115

MIAMI FL 33015
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Hcmxgbem named as regivtered ngant to wecept service af process for the ahove stated corparation at the place designated i thiv
am fasitior with and accept 2he appoiniment as registered agent and agree i act in this capacity

istered Ag CJUNE 28TH 2008
. Date
_JUNE 28TH 2008
corporator Pate
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