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

TICLEI  NAME: The name of the corporation is:

Empire  Health Centfer; Inc.

e O ARTICLE fCIPAId 4 DF
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The principal street address and mailing address is: ;, %5

(0331 NwW 27 gve, S
Miami  FL 225147 oz

T

S

ARTICLETIL _ SHARES: The number of shares of stock is: 100 =
TICLE IV INTTIAL RS OR OFFICERS:

QOBE:&TO Juan _ Escobio (P)

JICLEV ___ INTTIAY ISTERED AGENT T ADDRESS:
The name and Florida street address (PQ Box not acceptable) of the registered agent is:

Rogeeto  Juan Escohio
102231 Nwy £ AvE.

Miagmi  FL 33147

ARTICLEVI  INCORPORATOQR; The name and address.of the Incorporator is:
Rogertn Juan_€xcosio
10231 Nuw 271 AVE.

Migm:  FL  3314%]
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Reqguired Signatures: , o -

Having been named as registered agent to accept service ofprocess<for the
abovi-stated corporation at the place designated in this certiﬂcate,”I anf>
familiar with and accept the appointment as registered agent and agrée to act
in this capacily

foB£rre €5cetr%

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

aware that the false information submitted in @ document to the Department of
State constitutes a third degree felony as provided for in 5s,.817.155, F.§
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