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L AECRETARYCEE <14,
ARTICLES OF INCORPORATION SVISION BF ﬁéﬁfif{?‘ ia'"};'éf* :
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) R

B

814 APR - .
ARTICLEL __NAME :
ARTICLEL _NAME = ADVANCED MEDICAL OF DORA Hder -1 P2 30
ARTICLETI. . PRINCIPAL OFFICE
£ Principal street address Mailing address, if different is:
9300 NW 25 STREET SAME
STE: 209

DORAL, FL 33172

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

Any and all lawful buisness

ARTICLE IV SHARES 1 00
The number of sharcs of stock is;

ARTICLE ¥V TIAL OFFICERS DIRECTOR
e e o s i YURELIS VALERON (P/D) o oo e .

9300 NW 25 STREET

Address Address:
STE: 209
DORAL, FL 33172
Name and Title: Name and Title:
Address Address:
Nams and Title: Name and Title:

Address Address:
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Neme and Title: Name and Title:

Address Address;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
N YURELIS VALERON

9300 NW 25 STREET STE: 209

Addreas:

MIAMI, FL 33172

ARTICLE VI INCORPORATOR
The name and addresy of the Incorporator is:

Name: YURELIS VALERON
Address: 9300 NW 25 STREET STE: 209

MIAMI, FL 33172

Having been named 65 registared agent 1o sccdpt service of process for the above statad corporation at the place designated in
this cwm with and accept the appointment as registered agent and agree to act in this capacity
!

o 03/31/2014

s Required Signature/Registered Agent

Date

I submit this document and cffirm that the facts seated herein are trus. I am aware that the false information submined in a
document to the D State constitutes a third degres felony as provided for in 3.817.155, F.S.

e 03/31/2014
77 - Requied Sigaature/ [aeorporator

Date




