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

ARTICIE ] NAME: The name of the corporation is;

ECH Medical Dr Therapy Ne

ARTICIETI PRINCIPAL OFFICF:

The principal street address and mailing a'ddre-:.s is:
S0 Nw 10T ST
SUITE 102,

Mo Fu 33014

ARTICLE 11 SHARES: The number of shares of stock is: \ OO e
. =
o
= peol
ARTICIEIV __ INITIAL DIRECTORS AND/OR OFFICERS: &
P Nandy Noreion Santoyo A
! I ey 'T".‘
. ~ ﬁ%(ﬁ
R
.:N;?\r-:':;
A's REGISTERED AGENT AND STREET ADDRESS:

“The name and Florida street address {PO Box not acceptable) of the registered agent is:
Nondy Moreion Santoyo
S0 NW 11 ST sulte 102
Miait Fu 3201

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Nanay NOY 2 1oN SO\rﬁD\\p
510 NW WL ST SUITE  \OL

Migamt T 33014
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Re d Signatures;

Having been named as registered a

gent to accept service of process for th
aboveptated corporation at the place designat ©
farma By o p gnated in this certificate, I am

in this capacity

jfpt the appointment as registered agent and agree to act

k

1 ~ Registered Agent

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 +f

State ;;onst!tu w degree felony as provided for in 5.817.155, F.S.

Incorperator

Date
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