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ARTICLESY OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
n Act, hereby adopt(s) the following Articles of

the Florida Business Corporati
o Incorporation.
ABTICLE ] - NAME
- The namé of the corporation shall be:
DM D\QﬁnDST\Q,' MEDICAL CENTEE,  ING
— PRINCIPAL OFFICE
The prmmpal place of busigpess and mailing of this corporation shall be
NUTT WES OKEECHOREE ¥
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~The numbcr of sharcs of that this corporation is authorized to h:ﬁvzé = ™ -
: outstagding at any one time is: ey 2 -
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CLES IV - MM REGISTERED AGENT AND STREET
: o ADDRESS
The nanxe cad addiress of the initial registered agent is:

Dulce [RPONZALEZ
WHTT WesSt OXEECHDBEL . QD

L Slovve WY |
WiolegH FL 23018
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ARTICLEV — INCORPQRATOR

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

DULCE | CONZALEZ
LT OEST QY EEQHOBEE QD

Higleg FL 232018

The undersigned incorporator has ekXecuted these Articles of Incorporation this

HA dayop OEQ. 20 72 .

Signatu

ARTICLE VI- DIRECTOR (8)

‘The name(s) and s&cct addfess (¢es) of the director(s) to these Amdes of
: Inforpomnon is (are):

Duice GonzaLez (P
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FAV1S 40 Awv B3
SZ:0IHV %1230721

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

/REGISTERED OFFICE '
Having becn named as Registered Agent and to accept service of process for the above stated
corporation at place designated in thif certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capagity. I further agres to comply with the provisions of alt
statutes related to the proper and compplete performance of my duties, and I am familiar with and
accept the obligatigns of my position as Registered Agent.

-t : Regfistered ;Z% Signature
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