Ry, #0228 P.001/003

08/11/2033 086:12

Fl()rlda Depamnen of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Pleasepnntthtspageand use it as aeoversheet.'l‘ypelhc faxaud:t
number (shown below) on the top and bottom of all pages of the document.

(((E115000234950 3)})

L

Note: DO NOT hit the REFRESH/RELOAD bautton on your browser from this

page. Domg so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BR50)617-6381

From:
Account Number : 126000000019

Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.

Phone : (385)552-5973 —
Fax Number : (385)675-5944 o
n:u !::c: {{3
“Enter the email address for this business entity to be used for “future w
f annual report mailings. Enter only one email address please."ﬁ e
e Email Address: _r 2
-y Py
D
;" . FLORIDA PROFIT/NON PROFIT CORPORATION~
frma *
OROCARE MEDICAL CENTER, CORP

lCerti.ﬁcatc ofStatus 6 |
[Certified Copy - 1 %
B I

agc ¢ Count
ated Charge

Corporate Filing Menu

Help

il

fna

A e ray
i L Z




#0228 P, 002/003

08/11/2033 08:12
H150u0234950

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

TICLE)Y1 NAME: The name of the eorporation is:
O roepre ;X@:\m Cewied . Gurp
ARTICIE1I PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE XY SHARES: The number of shares of stock is:
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TIC [ITIAL REGISTE ANDS ADDRESS:” T
The pame and Florida street address (PO Box notacceptable) of the registered age%isf: _
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process for the above statpd
corporation at the place designated in this certificate, I am familiar with and accept the
appoin re red agent and agree to act in this capacity

Ao \\%

%ﬁistemd Agent © N Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information subpitted in a document te the Department of State Ynstltutes d

et

third degree felony as pré s.817.155, F.8, 4‘ ZXN \;;
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