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Division of Corporatiens
Fax Number : (858)617-6381
Fraom:

Aceount Name

LAZARUS COHPORATE FILING SERVICE, INC.
Account Number : 120000000019

Phone : (305)552-5973
Fax Number : (385)675-5544

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is:
ﬁqj,y MEDjcnl CenTe <. QO%
f

LE iP. 1

The principal street address and mailing address is:

(¥0 Flamirian RN
Pem prows ANES FL 3302F

ARTICIEIIY  SHARES: The number of shares of stock is: / o O
C INIT CE

}//VES MERCEDES OMANA Aéui/e'ze,q
( pQ’“Sii)cM‘?“

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

\//Vé'S I ERLEDES  OMANR AGY/e~A
1300 FLAMNgD RD
Fem porrs NES  FL 33027%

ARTICLE VI TNCORPORATOR: The name and address of the Incorporator is:
VNES MeREDER_ omanA _ARGUIIERA

180 ¢ FlAmingo RD
Pemproks PINES FlL 33028

HE780017 1250
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Reanired Slanatures: : HIF00017 1250

Having been named as registered agent to amept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agep! and agree to act in this capacity

" Sees (Derono o o¢ e [in
Regiotered Agent Date

I 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 Departiment of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

S N L . o6 /e /1
Incorporator _ Date
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