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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}
15 FER -8

ARTICLE) . NAMEF;: The name of the oorporagon is:

A

La Esmeralda Medicat Cender, Corp

#4701 P.002/003
P.a

;“ ™

Al ao

[CE:

The principal street address and mailing address is:

10511 N. Kendall Dr. Suite C-204 Miami, FL 33176

ARTICIEII  SHARES: The number of shares of stock is: 10,000

CILE IV /OR OFFI
Maricela Chavez - Prosident

22

Marka M Gomzzlez de Capote - Vicepresident

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Maricela Chavez - 11820 SW 4th Terr Mizml, FL 33184

ARTICLEV] ___ INCORPORATOR: The name and address of the Incorporator is:

Masicela Chavez - 11820 SW 4th Terr Miami, FL 33184
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Having been named as registered agent to accept service of process for the abiive st
corporation at the place designated in this cernﬁmte,lamfamiharwﬁhand L0

appointment as regi agentandagreetoactmth:smamty

7z -

Regi Agert Yate

Isnbmxtth:sdommentanddﬁrmﬂuxtthnfantsstatedheremaretm I am aware
the false information submitted-ima-docuument to the Department of State cons'i
third degree felony as proviged y s.817,155, F.S.
0252016
Date

H16000032815

FL




