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Ll/7lrs L8211
* ARTICUES OF INCORFORATION
I compliance with Chaprer 607 and/or Chapter 621, F.5. (Profit)

JRTICLEY _ NAME Principle Mealthcare Group, (ne.

The name of the corporation shall be:
ARTICLE IT PRINCIPAL QFFICE
Principal treet address . ' Mailing address, if differem is:
Miami, FL_ 33178

ARTICLE I _PURPOSE
The purpose for which the corporation is orpan m:d is:

Healthcare Clinic

ARTICLE IV __SHARES
The number of shares of stock is: 1000

ARTICLE ¥ INTTIAL OFFICERS AND/OR M
Name and Title:(3ary A Robentson (Presidentl _ Name and Title:
1825 Ponse De lesn Blvd, #7387 Address:

Address:
.QQ:aLGab!e_ FE 33134

Name and Title: - Name znd Thile:
Address: Address:
Name and Title: . Name and Title:
Address: Address:
= ~
ARTICLE VI _REGISTERED AGENT e =
The name and Florids strect addvess (P.O. Box NOT seoejable) of the vegistered agent is: L
Nemz: Gary A, Rohertsan ZF S "1
Address: JﬁZﬁ.EO&CR.DE-LEQD.BlMd.m- a_%" . f w—r
- m-x - {
ARTICLE Vi1 _INCORPORATOR : Mgy T3
The peme and addyess of the Incorperator s r:_w(“ g ~F§
Name: Gary A_Robertson. oyl Y
Address: 1825 Panca De Leon Biud #3387 e @ =
: e €N
. pre ro

iv ameprsmioe of process _for the above siated corporation &t the place designated in
intwicnt cs registered agent and agree 10 oct in this copaciy

111114
Date

)ﬂ(@réd Signature/Repistered Agent
T submit this document and affirm thyt the ﬁu:.'s od herein are frite, 7 o aware that the false information sibmitied fn ¢
Hasstinites o Jhird degree fefony as provided for in .817.155, F.5,
. 11/11/11

Late

Having been nemed as registered

this certificate, | am fumiliar with ghtd the

H110002681 42



