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ARTICLES OF INCORPORATION

In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE 1. NAME

Tha name of the corparation shall be;

V.L. MEDICAL CENTER CORP

ICLE N
The principal steeet address and mailing sddress, if differant is:
7500 NW 25th Street SUITE 210 MIAMI FL 33122

ARTICLE I PURFOSE

The purpase for whieh tha corperstion is arganized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE IV BHARES "~
The number of shares of stock Is:
500 SHARES § 1.00 EACH

TICLE V¥ INI OFFICERS AND/OR DI

List name (s} addrass {as } and spocific tide [p):
VIRGILIO LEON SANTOR - PRERSIDENT
8810 SW 123 CT M207 MIAMI FL 33186

ARTICLE VI REQIBTER AGENT

The pame and Florkda street addresy (P.Q, Box NDT acceptable) of the registered agent is
VIRGILIO LEON SANTOS - §$810 5W 123 CT M207 MIAMI FL 33186
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The name and address of the Incorporator 1s:
VIRGILIO LEON SANTOS - 8810 SW 123 CT M207 MIAMI FL 33186 "
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Having been named as register agont to accept secvice of proceas for the above stated corporation at the
place designated in this certificate, [ am familiar with and accept the appeintment as register agent and

agree to act in this capacity,
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Signature/Register Agent " Dats/




