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ARTICLES OF INCORPORATION

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

ARTICLEI _ NAME

The name of the corporsiion shali be;__ O RAL  GCABLES MEDICAL cenTer Irncy

T #4729 P.002/003

H15000158

ARTICLE ]  PRINGCIPAL OFFICE
Principal street address

SSv0 sw &* S+
CorAL Gables FL 3313¢

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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Maliling addrass, if different 1s:

CorAt Gables FL 33i34
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ARIICLEIV = SHARES %3-1 -
‘The number of shares of stock is: 5_00 o =l
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ARTICLE V __ INITIAL OFFICERS AND/AQR DIRFECTORS

Name znd Title: HlfﬂqMClﬂ V‘CT‘"IA

Address 5500 sw gt St

Copal Gables FL 33(3¢

Name and Title:

Address

Name and Title:

Address

PSH
Name and Title:

Address:

Name and Tltle:

Address:

Name and Titlc:

Address:
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Name and Title: Name and Title:

Address Addrcss:

ARTICLE VI___REGISTERED AGENT
The pame and Florkia street address (P.O. Box NOT accepiable) of the registcred agent is:

Natme: ALFaGraciA vicTe Ri& HD .
Address: s$s60 sw 8™ st
Corar Galles (L 3313%

ARTICLE VII  INCORPORATOR

The name and addresy of the Incorporator is:
Name: ALTAGRACIA VIC.-/:)RJA H) .

Address: 5S00 sw gt st
CoRAL GABles, FL 33i3¥

Huving been named as registarad agent to accept service of process for the above stated corporation af the place designated\in
this certificate, I am famitlar with and the a,ppobmnem os registered agent and agree ko act in this capacity

7 06 /:9;- /201
Required Signathre/Registered Agent

1 submit tiis document and affirm that the facts stalcd herein are true. I am ioware that the fulse information submitted i a
document 1o the Deparinent of Stade constitutes a third degree felony as provided for in 5,817,155, F.S.
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Fequired SignaturbdncoTporator
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