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#1563 P.002/003
ARTICLES OF INCORPORATION 1500008 6959
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
M}j}_ The name of the corporation is:
/dl/fd Medicat . Care re
ARTICLE I PRINCIPAL OFYFJICE:
. The principal street address and mailing address is:
11880 Bird ?ma/ St ile o5
ARTICLEII1  SHARES: The number of shares of stock is: l OO
ARTICLE IV AL DIRECTORS AND/OR OFFI H
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ARTICIEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nolanda &odriover

1350 Bard Road “sume 409
Miammit Fu 331719

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporater is:

Car\os Hermandez

1350 Bird Road Suite 405
oy e 33109
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#1583 P.003/003

H350600086059

Re Signatures:

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

Ffamiliar with and accept t

in this capacity

the place designated in this certificate,Iam |
ppointment as registered agent and agree to ac

/o8
ch}s;grsd-&w 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 ¢

. if
State gonstitutes a third deg?elony as provided for in 5.817.135, E.S.
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