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ARTICLES OF INCORPORATION H15000142
In comp}ianée with Cl_mpter 607 and/or Chapter 621, F.S. (Profit) . .

ARTICIE X NAME: The name of the corporation is:

Tropical Medical Center Inc |

The principal street address e}nd mailing address is: . _ z_
3BO \West 4a ST Con =

Hialeah FL 23012

G HY

| OO

ARTICLE T} SHARES: The number of shaves of stock is:

Angel E. Rico (P)
Idiona Yernondez _(vp)

AR v REGISTERED A LAl T ADDRESS:
"The name and Florida street address (PO Box not acceptable) of the registered agent is:

- Anoel E Rico
3%50 “West 4d ST
Hialeah FL 22012

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Anael £, Kico .

>0 wWest Ya st
Hialeah - I 22012
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Required Sigpatures:

Having been named as re

in this capacity

eeistered .

e

I submit this document and aff
aware that the false inforpnt
State vonstitutes a thipd A

[
L /% 7 éblb*oss*

l Pate

gre felony as provided for in s.817.155, F.S.

20f2

red agent t¢ accept service of proces;fort‘i
abovestated corporation at)the place designated in this certtﬂcate,‘] a
familiar with and acce

7,
ppointment as registered agent and agree to a4

rrn that the facts stated herein are true. I am
submitted in a document to the Department
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