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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERvICE »ViionofCarporations

June 2, 2010

'

SUBJECT: GLL.MEDICAL CENTER
REF: W10000026499

We received your electronically transmitted doocument. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Please make aure the incorporator and registered agent signatures are
complete names not just initials.

If you have any further questions concerning your document, please call
{8b0) 245-6931.

Becky McKnight FAX Aud. #: H10000127293
Regulatory Speclalist II Letter Number: 810300013728
¥ew Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:
GLL MEDICAL CENTER, INC.

ARTICLEIT __PRINCIPAL OFFICE
The principal place of business/mailing address is:
6501 NW 36 STREET STE: 411 T

VIRGINIA GARDENS, FL 33166

ARTICLE III __FPURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
GILBERTO TRUJILLO (P/D)

6501 NW 36 STREET STE: 411 T -

VIRGINIA GARDENS, FL 33166

ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the registered agent is:
GILBERTO TRUJILLO

6501 NW 36 STREET STE: 411 T

VIRGINIA GARDENS, FL. 33166

ARTICLE VII __INCORPORATOR
The name and address of the Incorparator is:

GWBERTO TRUNLLO

6501 NW 36 STREET STE 411 T
VIRGINIA GARDENS, FL 33166
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Having been named as registered agemt to accepi service of process for the above stated corpordtion af the place designated in this

certificate, I am fomiliar with and accept the gqppointment os registered agent and agree to act in this capacily

=

Signature/Registered Agent

s |

$ignature/Incorporator

06-01-2010

06-01-2010
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