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ARTICLES OF INCORPORATION

THE UNDERSIGNED mconmm%sl. FOR THE PURPOSE OF
CORPORATION UNDER THE %wm CORPORATION
ADOPT(8) THE FOLLOWING ARTICLES OF INCORPORATION,

ARYIGLE | - NAME
THE NAME OF THE CORPORATION SHALL BR:

Preferred MadCare [N

. ARNCLE §.- PRINCIPAL OFFIGE
RINGIPAL PLACE OF BUSINESS AND MAILING OF T8
THEF AL CORPORATION SBHALL BE:

119 Poance De Leon BLVD,
Miami, PL. 33135

MBER HARES OF §TOCK THAYT THIS CORPORATION
T AUTHORIZAD Ty HAVE OUTSTANDING AT ANY ONE THME 18+

100

THE NAME AND ADDRESS OF THE INITIAL REQISTERED AGENT IS

Julia ¥ Jeraz
119 Ponce Do Laon BLVD,
Miami, FL. 33135
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: ARTICLE Y - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 8:

Jobin Y JErez

119 Ponce De Leon BLVD.
Miami, FL. 33135

THE NAME(S) AND STREET ADDRESS (£8) Of THE DIRECTOR(S) TO
THESE ARTICLES OF | RATION IS (ARE):

Julia Y Jeras

119 Ponce De Leon BLVD.
Miami, PL. 33135
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