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ARTICLES OF INCORPORATION

In compliance vith Chapter 607 {Profi)
ARTICLET NAME: The name of the corporation js:

Lo caridad  Medical . Center (OFP

ARTICLE il PRINCIPAL QFFICE;

The principal street address and mailing address 1s:

2260 S BaT SUrYEe 200
MG L 33\ g

ARTICIEIII  SHARES: The number of shares of stock is: ¥ o0
ARTICLEIV  INITIAL DIRECTQRS AND/QR OFFICERS:

Mexander Armadeo _Alarcon (P )
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The name and Florida street address (PO Box not aceeprable) of the vegisiered agent is: e
A .'\2

Mexandel  pArnades  Alorcon ©

2200 Q8w B 8T SO 209
MG =3 23I3S

ARTICLE VI  INCORPORATOR: The name and address of the Incorpurator is:
Aexander  Eemadec  @A\arcon
2200 S Bl SsSwulte oo

Micony L 23135
HLZGUUAEBY 68
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Having been named A% registered agent to accept service of process for the above stated

corporation at the
poin

fracen 2 ofo/>

/ <= Registered Agent 7" 7 Date

I submit this document and~ffirm that the facts stated herein are true. I am aware that
the false information subynifted in a document to the Department of State constitutes a
third degree felony as provi

ed fo s.817.155, F.S.
fe/?-an ; d/,@ /é,)(
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