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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE I NAME

The name of the comomrionshallbc;APPLE MED'CAL GROUP: INC

ARTICLE IY PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

3750 W 16 AVE SAME
STE 118

HIALEAH, FL 33012

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV  SIIARES . Bl -
The number of shazes of stock Is SHARES: 100 e E.m.»”
Me. 72§10
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ARTICLE U INTTIAL OFFICERS AND/OR DIRECTORS Goy LT
=5 o
Name and Title: CARLOS A. MACHADO (PID) Name and Title: gfﬁ'l -
Address 3750 W 16 AVE, Address:
STE: 118
HIALEAH, Fl. 33012
Name and Title: Name and Title:
Address Address:
Narne and Title: Name and Title:
Address

Address;
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{canti.)
Narme and Tide: Name and Title;
Address Address:
ARTICLEVI REGISTERED AGENT .
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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_ CARLOS A. MACHADO 2 o
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Addsees 3750 W. 16 AVE STE: 118 8§ 1
HIALEAH, FL 33012 CBL L
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ARTICLY VII _INCORPORATOR en e o
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The mame and addyress of the Incorporator is: %ﬁm i ‘

Name: CARLOS A. MACHADO >
3750 W 16 AVE STE 118

HIALEAH, FL 33012

Address:

Having been namgd ag &fi's}:srad agent 10 aecapt service of process for the above stated eorporation at the place designated in
this cartificeats, I amiliar with and accepl the appointmient as registered agent and agres to act in this capacity

10-07-2013

Required Signature/Registersd Agent Date

I submi: this dopfiment and affirm that the focrs starad herain gra prue. ¥ wn aware that the false information submitted in @
Dapartment of Stata constitutes o third degree felony as provided for in $.817.155, F.S,

10-07-2013

Requared Signature/incorporator Date




