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85/24/2018 15:35 3852201440 LAZARIS CORPORATE

ARTICLES QF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE] NAME: The name of the corporation is:

<R€L|~|€(: Medical Center Nc.

ARTICIEIl _PRINCIPAL OFFICE:

The principal street address and mailing address is:

1392 NW 35 Te(t. H20\
Miomi  FL  =z125

ABIICL.E_I.IL_S&RESJ: The number of shares of stock is:

ARTICLE TV INITIAL DIRECTORS AND/OR OFFICERS:
3\ &

MARID_LUIS Cardoso (B

7 - -,

OO

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Mario  Luis Cardoeo
1292 NN . 235 Terr 2o @)

Miaml FL. 23107

CORFPO : The name and iddrass of the Incorporator is:

ARTICLEVI  INCORPORATOR:
MARIO 1 vis  Cardoso

1292 NW 25 Jovr. 30|
Miami FL - 231272
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89/24/2818 15:35 38522814480

Iﬁaﬂ!iteiﬁgm&

Having been named as resis.tered agent to accept service of process for the above stated
corporation at tl_xc place dmlggated in this certificate, I am familiar with and accept the

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted jn a document to the Department of State constitutes a

third degree felony as provid rin s.817.155, F.S.
7% ilwidl
Date

/ Incorporator
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