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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
13 SEP -5 Py 21

armicLes mame DAl MED CENTER, INC. |
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STUNETTRT UF STALE

ARTICLEIl _ PRINCIPAL OFFICE - TAELAASSEE £ aRipp
Principal street address Mailing address, if dafferent as:

6907 NW 77 AVE 6907 NW 77 AVE

MIAMI, FL 33166 MIAMI, FL 33166

ARTICLE N _PURPOSE ANY AND ALL LAWFUL PURPOSE

The purpose for which the corporation i8 crganized is:

ARTICLE IV __SHARES 100
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Nars and Title: T RESIDENT) PABLO SICILIA - o ite:

admss 1498 NW 15 ST #501 40
MIAMI, FL 33125

Name and Title: Narme and Title:
Address Address:
Nams and Title: ] Name and Title:

Address Address:
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F“_ED (vontl.)
18 SEP -5 P12 1}

Name aad Tite: N and Tite: | SECRETARY OF 3TATE
TAECETRS SR FLaRIbA™

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptablc) of the registered agent is:

Name: PABLO SICILIA
Address: 6907 NW 77 AVE
MIAMI, FL 33166

TICLE VII _ INCORPORATOR

The pame and address of the Incorporstor is:

Address: 6907 NW 77 AVE
MIAMI, FL 33166

Having been named as regisiered agent to accept service of process for the above stated corporation ot the place designated in
this certificats, I am fmiﬁayw accept the appointment as registered agent and agree to act in this capacity

98/4/2013
Beglired Signatore/Rogimezsd Agat ‘ Date

I submit this document and affirm the the facts stated herein are tve. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

. 9/4/2013
f{l:q ors Date




