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ARTICLES OF INCORPORATION

In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 ___NAME
The name of the corporation shall be:

MURFPHY HEALTH CENTER INC
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ARTICLE X PRINCIPAL OFFICE g = s
The principal strast_sddress and mailing address, if differant Is: % - .W‘f
7925 NW. L2 STREET STE 405 MIAMI FL 33126 “ ; c'.:; . T
] * rey—<
ARTICLE 11} PURPOSE PRI
.. - ¢
The purpase for which the corporstion 's organized Is: g v _‘-‘:‘5 " s
ANY AND ALL LAWFULL BUSINESS ®RE, en 7
: om
ARTICLE IV _ESHARES
The number of shares of stock 1s:

1000 SHARES §$1.00 EACH

ARTICLE V_INJTIAL OFFICERR AND/OR DIRECTORS
Uist name (s} address (s ) and specific titls (s);

CARLOS BARRETO ~ FRESIDENT

580 E.W. 47 AVE MIAMI FL 33134
ARTICLE VI REGISTER AGENT
The nome and Florids street address (PO, Box NOT acoeptabls) of the registered agent is
CARLOS BARRETO - 580 S'W, 47 AVE MIAMY FL 33134
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ARTICLE, VII INCORPORATOR
The name and address of the [acorporator is:
CARLOSBARRETO - 580 S.W, 47 AVE MIAMI FL 33134
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Having been named s register agent to accept serviee of process for the above stated corporation at the
place designated in this certificate, T am famniliar with and acespt the appointment ag register egent and
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Signaturg/Regis ant Date
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Signanure/Register Agent



