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

TAX IH 1 R9-39%6/70

ARTJCLEJ NAME: The name of the corporation is

Wellcare Clinic Linc,

ARTICLEYL PRINCIPAL OFFICE:

PAGE 02/83

The principal street address and mailing address is:
NRs SW 76 St
Saite B- 1Y

Miami, ¢ 3313S

8: The number of shares of stock is: \ O (\)
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The name and Florida street address (PO Box not acceptabie) o
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the registered agent is:

ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator ia:
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Resuired Sfqmatures:

Having been named as registered ocess
- t agent to accept service of
rporation at the place designated In this certificate, I am fI:‘mxharfﬁtltah :nz:’:m :ﬁ:

appointn-’_;.' : 167 1 agree to act in this capacity
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third degree felony as provided for in 8.2 T 8.
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