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ARTICLES OF INCORPORATION I
Rt TARY OB STATE
The und;rsigncd Incorporator(s), for the purpose of forming a ccn'pc:ratioriI !iiif:idé;r’;"'abi'f' LORIDA
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
* Incerporation.
ARTICLE I - NAME
The name of the corporation shall be:
Rivas Medical Centers Group
Corp

ARTICLE {1 - PRINCIPAL OFFICE

. The principal place of business and mailing of this corporation shall be:

HOWO S 3% ST . Quite \OY

ARTICLE I - SHARES

The number of shares of stock that this corporation is authorized 1o have
outstanding at any one time is:

10O

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
- ADDRESS |

The name and address of the initial registered agent is:
Fgustin Riwas

oo Sw 8 ST Suite \ovy
Miomy FL 3V :
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION I8:

Agustin Kivas
oo Sw %% ST Suite 0%
Migmi FL 22171
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
__271 . pavorF_ _JoNuQ Y’(A,_ ,2015

Ai

SIGNATURE
ARTICLE V! - DIRECTORI(S o
THE-NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) T TG 2 O
THESE ARTICLES OF INCORPORATION IS (ARE): 20 s b
- PR~
Agustin Rwwos  (py i ¥E
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCEES FOR THE ABOVE
STATED CORPORATION AT PLAGE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISYERED AGENT.

AL

REGISTERED AGENT SIGNATURE
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