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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Plonda Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. :

ARTICLE I - NAME

The name of the corporation shall be:

Efzaw& Eenap [Medical Cenlee, /1C

ARTICLE I — TPAL OFFIC

The principal place of business and mailing of this corporation shall be:

SO WY 39AVE poflans £ 3 516C

Su e 2rs
ARTI —~ SHARES

The number of shares of stock that this corporanon is authorized to have
outstanding at any one time is;

/ Cx .
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent is:

CORLOS Qofa el Molina

100 NW 79 #ve
SwniTe 2§

Miami FL 2>lép

H110060666 31
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ARTICLE Y - INCORPORATOR'” LR

The name and address of the incorporator to these Articles of Incorporatmn is:

Carlos Rafael Moling

3900 Nw 79 AvE
SvitTe 21§
Mlam: ﬁ. 231ep

The undersigned i m‘f orator has executed these Articles of Incorporation this
day of _ MgRcet 20

' Q&V(h LQG/Q.ET!LD\.

Signature

JTICLE VI- DIRECTOR (S

The name(s) and street address (es) of the director(s) to these Articles of
: Incorporation is {are):

cmlos  Rerpel. Molina ( /9)

CERTIFICATE OF DES] TION OF REGISTERED A

RED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, [ hereby accept the appointment as Regigtered
Agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes related to the proper and complete performence of my duties, and I am famitiar with and
accept the obligations of my position as Registered Agent.

Q&vl,% M@L‘u&

Registered Agent Signature

h11000058831



