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ARIICLEL  NAME LI Y
axzgsrmews  gTAR MEDICAL CENTER INC
Principal gtrees address Maiting addfress, i difforen is:
6850 SW 24 ST. SUITE 502
MIAMI, FL 331565
ARTICIE IY PURFOSE
L o, vion i ormniced 1. ANY AND ALE LAWFUL BUSINESS
ARYICLEIY _SHARES
The manber of dearzs of stacis is; 1 00
Name mnd Tite: P GARCIA BRITO, VIKELY Naos and Titke:
Add 5850 SW.24 ST. SUITE 502 Addrosse
MIAMI, FL 33155
Namx and Titde: MName and Titde:
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Name and Titde: Name and Titke:
Address Address
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Name and Fitle: : ) Name and Tids;

Address Address:

m A Flarits o L‘ . {. NOT acceptabic) of the registerad sgent is:
Name: GARCIA BRITO, VIKELY
Adsress: 6850 SW 24 ST. SUITE 502
MIAMI, FL 33155

ARTICLE VI INCORPORATOR
The name 2nd addige of the incorporsor is:

Namp: GARCIA BRITC, VIKELY

Addrons. 6850 SW 24 ST. SUITE 502

MIAML, FL 33155
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