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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {I'rofit)

ARTICLE I NAME

‘The name of the co:poratign shall be:
FLORIDA BEST MEDICAL CENTER INC

ARTICLE Il __PRINCIPAL OFFICE

The principal street addresys and mailing address, it ditferent is:

7780 WEST 20TH AVENUE # 3
HIALEAM, FL 33016

ARTICLE III  PURPOSE

The purpose for which the sorporation iy orgunized is:
TO ENGAGE IN ANY LAWFULL BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIOA ANYOR THE

UNITED STATES OF AMERICA

ARTICLEIV _ SHARES
The number of shates of stock is;
100 SHRE @ $10.00 PAR VALUE

ARTICLE V_ INIMIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specifle title(s):
DAYSI PUIGROS , DIRECTOR & PRESIDENT
1755 WEST 76 8TREET
HIALEAH, FL 33014
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ARTICLE VI REGISTERED AGENT
The name and Florjda street address (P.O. Box NOT acccptable) of the registercd agent is:

DAYSI PUIGROS
7760 WEST 20TH AVENUE #3
HIALEAH, FL 33016

CLE V11 T0O.

The name and address of the [ncorporator is:
DAY3| PUIGROS
1780 WEST 20TH AVENUE #3

HIALEAH, FL 33018
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