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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTI NAME . . )
Thenancﬁfrthccurpomtjonshallbc; SARRV'AN Medicac CSVT‘;'R LNC

ARTICLE T  PRINCIPAL OFFICE
Principa! street address Mailing address, if different is:

210 Wt Ffagler ST

HIiAHT FL 33 1%Y%

35

ARTICIEIII FPURPOSE

The purposc for which the corporation is organized is: HMEDCAL OFFA'CE
ARTICLE IV
The number of shares of stock is:____ 9 @O D

ARTICIE ¥V INITIAL OFFICERS AND/AOR DIRECTORS Psb
Name and Title: JUAN Jes us Sa { rRAS Mamo and Tite:

Addross 8aio Ww. FIAglen ST address:
HiAMI FL 331¢y

Name and Title: Name and Title:
Addreas Address:

Name and itle: *_ Namc and Title:
Address Address:

#15000093;
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{cont.)
Name and Title: Name and Tite:
Address Address:

ARTICIE VI RREGISTERED AGENT
The pame and Florida street address (P.Q). Box NOT acceptable) of the regisizred agent is:

Neae: JvAN Jesus SAliNAs, HD
Address: 3210 W. FLAGLER St
HiIAML, FL 33 14%

ARTICLE VI _INCORPORATOR

The pame and address of the Incorporator is:

Name: JUVAN TJesus SALINAS, HD.
Address: 8210 W. FLAGLER ST
| Mian], FL 33iyy

Having beer named as registered agent to accept service of process for the above stated corporation af ihe place designated i
this certificare, I arm familiar with and the appoiniment as registered agent and agree to act in this capacity

' c;:@or o?/}S/.zols’
Requirefl Signature/Registered Agent Date

I submit this document and a that the facts stated herein ure true I am aware that the fulse informmation submined in 2
document to the Departiens of Stare tes a third degree felony as provided for in 3.817.155, F.8.

Lot 04 /15 [20/5

Reqyled Signature/Incorporator Date
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