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ARTICLES OF INcORPORATION 1 12000057128

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLE I NAME The name of the corporation is:

U)Q?@Y@ GRoup Medieal Cemer NG,

II PRINCIFAL OFFICE:

The principal street address and mailing address is:

030 Sw 12 ST
Quite.  “HoD-%
Migmi  Fu 231713

ARTICIE 1] __SHARES: The number of shares of stock is: IOO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

QQQD_ELY\E’.STD Monclus  Barrera C
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The name and Florida street address (PO Box not acceptable) of the reglstered agentis: T & 3

Joan Ernesitn  NMonclus EDQT(&E%@\

0200 S T2 ST Sude Uﬂo@’“%‘”;

Miomi  Fu 330>

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Jean  Ermesto.Monclus  Rarrerqg

0200 S 12 ST Sove Hw-9 |

Miami  FL 231713
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Having been named as registered agent 10 accept servi |

. ce of process t
above‘s:tated corporation at the place designated in this c{;r;"tiﬁcaief?:r:e
famillar with and accept the appointment das registered agent and agr"ee to act

/ in this capacity

" pegistered Agent T

Date

I submit this document and affirm that the facts stated h
erein are true. I am
aware that the false information submitted in ¢ document to the Department a*y

State gonstitutes a third d:?/plon_v as provided for in 5.817.153, F.S.
- fal

?Inc%'r%eramr Date
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