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ARTICLES OF INCoRPORaTION, | 0000245372

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: T};g\_name of the corporation is:
nnty Fe  Medical Center_ Tre

TICLEIl / PRINCIPAL ICE:

The principal street address apnd majling address is:
O . XL logler 57 - |
Gus (. ;5@3. '/%AM -(J:Lq

DALY _
A4
ARTICLEIIl ~ SHARES: The number of shares of stock is: ‘ OO

TICLE IV INIT Q R

]’ v
Predo YoOormesd fP \

DRy 1= 100 91

¢

EV IN I ENT S ET ADD 3
The name and Florida street address (PO Box not acceptable) of the registered agent is:

A\redoe  Romeso
Bhoo  wesk F\chler ST
Sare 2. .58C M i cion i FL 234N

ARTICLEVI _ INCORPORATOR;: The name and address of the Incorporator is;
Alfredo  Pomero
8300 ylest Flagler ST
Soiye 288 Miami L 33w

H1600024{5%72
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Reguired Signatures:

Having been named as registered agent to accept service of process for
the above stated corporation at the place designated in this certificate,

I am familiar witlyind accept the appointment as registered agent and
agree 10 act in this capacity

,/ / Registered Agent Date

1 submit this document and affirm that the facts stated herein are true.
I am aware that the false information submitted in a document to the
Departinent of Statg constitutes a third degree felony as provided for in
8.817.155, F.8, / .

S« / / Incorporator _ Date

b2l

12:0 Wy - L0 8L

H16000245372

B3

o oANY:

AENIE

-

a3



