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Articles of Incorporation

IN COMPLIANCE WGMPYER&H?WOR CHAPTER 821, F.8.

Article [ - Name: The name of the corporation shall be

P-lease Corp.
Articls Il - Principa] and Mailing Address

6303 Blue Lagoon Drive suit 400 Miami Florida 33126
The number of shares of stock is: 1000

Articla IV - Initial Officers and/or Directors

S8 GLOBAL GROUP CQ. (PRESIDENT- OWNER)
And

CORPORACION GR MEDICAL C.A, (VICE PRESIDENT -OQWNER)

Article V - Registered Agent

The name and Florida street address of the registered agent is:

Aggregad Consultants, LLC
11013 NW 43" Lane
Doral FL 33178

Article VI - Incorporator
The name and address of the incorporator is;

Aggregad Consultants, LLC
11013 NW 43" Lane
Doral FL 33178 ' - =
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Required Signatures:

Having besn namei as registered agemt to accept sorvice of process for the above stated carporation & the
place designated in this certifficate, l.am familiar with and accept the appeintment 8s registerod agent \snd
agree to act in this capacity:

1 submit this document and affirm that the facts stated herein are true. I am aware that the flse .lﬂﬁ?}'ﬂi‘ft]bﬂ
sabm.rtted inn & document to tbe Department of State constitutes a third degree $fony as provided for fy
s.8I17.1585, F, S
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