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

ARTICIEI NAME: The name of the corporation is:

PIC Heglth eare. Sysdems. TN,

ARTICIEII _FPRINCIP FFICE:

The principal street address and mailing address is:

HR0A S AU SE Suite 12y
Miamj  FL 23RS

ARTICLETII  SHARES: The number of shares of stockis: ()

ARTICLE IV INITIAYL DIRECTORS AND/OR OFFICERS;

Merida Ruth Cempede s /P\
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS: .. = b
The name and Florida street address (PO Box not acceptable) of the registered agent is: -r;‘;;.; o L
Merida  Ruth_ Cespedes = 3

%05 S 2% ST Surte 12)
Migm  FL 23155

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

Merida  Ruth  Cespedes
105 S, 24 ST Sute 12)
Miamt  FL - 3BIE5




01/25/2033 05:40

#0692

P.003/003

H15000065%75

E;Re d Signatures:

Having been named |

as registered agent to acce

b pt service o

Famitta f:flttahtii ;orporation at the place designated in this CZﬂ?%i?tz f?r the
accept the appointment as registered agent and agr;ae ':gla;

in this capacity
m@&?\gﬁdﬁiw 2115014
eghiered Agem{

Date

P 4
submit this document and affirm that the facts stated herein are true. I am

. aware that the false Information
: submitted in ¢ document t
:State constitutes a third degree felony as provided for in s. ;It;:;:.%e;;;tm ent
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