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ARTICLES OF INCORPORATION 2000061904
» In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL NAME: The name of the corporation is:

Redany HOUE Group viedical Center Tne
The principal street address and mailing address is:

10300 S SuNSPT DO
SUITE. 215 -E

MMy FL 35113

ARTICLE DI  SHARES: The number of shares of stock is: \OO

ARTICLEIV____ INITIAL DIRECTORS AND/OR OFFICERS:

Ps _Fduardo Sondner For\m
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ARTICIEYV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Floridz street address (PO Box not acceptable) of the registered agent is:

Fauordo SONONEZ. Tonsta
10300 &0 SoNSeTDrive. St 2757E
Moy Fu 220713

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

Eduardo  SoNCreL  FONYECa
NI DAVE e, 715€
Miom FL 33015
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Required Signatures:

Having been named i
as registered agent to ; '
abo ’ g accept service i
famlliam%twa‘i gorporatmn at the place designated in this ?:,;ft‘;%f:css for the
accept the appointment as registered agent and ate, 1 am
in this capacity nd agree to aq
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