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H16000128332
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET NAME: The name of the corporation is:

OD MEDICAL CORP

CLE P CE:
The princlpal street adidress and mailing sildress is: Lo ‘

9910 NW 80TH AVE SUITE D - F E
HIALEAH GARDENS FL 33016 GL -
= DL

ARTICLEIIL __ SHARES: The number of shares of stock is: 100 Shares @1 ﬁz;' . o
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ORIANA GABRIELA DAVILA CHACIN J) )
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
PABLO A MARTINEZ

7.

200 8 BISCAYNE BLVD STE 2790 |
MIAMI FL 33131

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
ORIANA GABRIELA DAVILA CHACIN

990 Nw d0OTyW  Ave <uide D
Hicl€an Gardens  EL  220Wg
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Required Signatures:

Having been named as registered agent 1o accept service of process for the above stated
corporation atthe place designated in this certificate, I am familiar with and accept the
appointment? as registered agent and agree to act in this capacity
AL 05{23(264
' Date

I submnit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to thée Departmient of State constitutes a

third dégree felony as provided for in 5.817.155, F.S,

pA
"@m-r, " 03{23{26t¢

Incorporator
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