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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, ES. .
H14000212858

Article-1 - Name; The name of the corporation shall be

Tnfnite  Medical. Center, Lorg

Article II - Principal and Malllng Address ’ o
230 NV 472 Ave Sutte SIS
Mot FL 23120 2 |

Article III - Shares @ ;3:

The number of shares of stock is;

| Article IV - Initial Offi or Directors
\ Ano M. Oenz (P) \
l\ ELizobeth ij?_OLa (VP \
| Soanna Gonzarer (VF

\ Article V - Registered Agent
da street address of the regigtered agent is:

The name and Flori

i Ang ™. Qrliz :
250 N 4L AVe Suite 319
Mg Tl 33120

cle VI - Incorporator

The name and address of the incorporator'is: .
e
M. O Sule 3%

O
@%Y\\ N AL AL X
Moty Fu il

o2 31§00021za%a



|

_ e

s L

#1754 P.003/003
07/22/2032 03:23 [

H180002128

d St :

Having been named as registered agent to accept service of process for th
aboverstated corporation at the place designated in this certificate, I am |

Jamiliar with and accept the appointment as registered agent and agree to
‘ in this capacity

éﬁé&dlzégif @Z?@iyl¢

Registered Agént

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department
State constitutes a third degree felony as provided for in $.817.155, F.S,

Cooea) KY. ﬁ@: f)ﬁ-/@.}%
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