LN
01/11/20t 075

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

. Electronic Filing Cover Sheet

(((H15000052716 3)))

0 20 0

HISOODGS2T1838BC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser fmm this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6381

from:

Account Name * LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200800000919
Phone : (3@5)552-5873
Fax Numher : {305)675-5944

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

Qe CORINTIOS MEDICAL HEALTH CENTER CORP.
e T _ [Certificate of Status [ o |

&l [Certified Copy [ 1

c\;: J.. o iPage Count a3

6l - i Charge $78.75

E A 05/ a3/

Electronic Filing Menu  Corporate Filing Menu Help

“ 1 i # 6 P.
14#@!( @? /
ivision of orations

/003



b

01/11/2033 08:27

ARTICLES OF INCORPORATION
In ¢ompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEI NAME: The name of the corporation is:

CORINTIOS  Mepicar Hepitr  Center &r?i

ARV AA LR ARY

#0108 P.002/003

The principal street address and mailing address is:

320 S 27 ave Suite 703
Miami FL 3325

ARTICLETII  SHARES;: The number of shares of stock is: 100

ARTICLEIV  INJTIAL DIRECTORS AND/OR OFFICERS:

Clormel Bacallon Gl
Marlene,  Hernandez. (VP)

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceceptable) of the registered agent js:

Clarnel — RBacallao
D20 Suo 21 ane  Svite 7103
Miomy  FL 3235

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Clarel.  Bacallao
22350 S 21 aneg Suite, 103
Miam FL 3595
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Regquired Signatures:

Having been named as registered agent to accept service of process for the

abover stated corporation at the place designated in this certificate, I am
familiar with and accept the appeointment as registered agent and agree to acll:
in this capacity

ég:;%;iﬁ Y
egistered Agent 7 7 Date

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 pf
State constitutes a third degree felony as provided for in s.817.155, F.S.

T incesporator 7 7/ Date
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