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

ARTICLE I__ NAME: The name of the corporation is;

NeL) ooor\d Medical ReseorChCenTe;; Cor

ARTICLE]L _ PRINCIPAL OFFICE;
The principal street address and mailing address is:
282 NW 57 QOve Perr ZO%
M\amx FL_ 223120 ,

ARTICLE 1 SHARES: The number of shares of stocl is: ' OO

I—Blad\gé ®_ todron (P

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRFESS:
The name and Florida street address (PO Box not acceptable} of the registered agent is:

G\adNs &, tadron |
232 NW 57 ave. Aot 204%
Midmi  FL 22170

ARTICLEVI  INCORPORATOR: The name and address of the Inoorporator is:

cladys . Podiron
232 NN G571 ave fipt 20

Miami FL 33170

H15000157844

#4757 P.002/003

H150u0157344

P

CO:NIHY L2RN 6L

. :



> 73 4757 P.003/003
- 0571072033 05:38 24757 /

H158001574,,

Requir: atures; T
T n
X TT

Having been named as registered agent to ac i

[ ="]

pt service of process for the abovc state
corporation at the place designated in thig ccﬁ:ﬁcate I am familiar with and aceept th

appointinent as r tercd agent and agree to actin tln[ capa

_ iﬂﬁﬂ§;7 b (D0 (A

Date
I submit this document and a that the facts stated herein are true. I am aware that
the false information submittedin a documen to the Dcpartment of State constltute.s a

third degree felony as provid ﬁ i
| /] “:

iy
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