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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

A-BHC_LE_L_M‘E; The name of the corparation is:

SRC HEALTH p[ZO_EESSIONAL_ a.ogp

I C (8]

The principal street address and mailing address is:
1292S  sw. 19t <t
MIAMY, £l 33177

ARTICLEINL ___SHARES: The number of shares of stock iss____ 10D

1C D I

SERGIO BODRIGIUE 7. CRrapLE(F)

ARTICIEYV INITIAL REGISTERED AGENT AND STREET ADDRESS;

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

SER G0 RODRICGUEZ cHAPL =
[392.5 Sww . j79Th <

PMIAMIL._ 2l 33177

wm The name and address of the Incorporator is:
DEREO RODRICGIUEZ. e APl =
13925 . Sw. 79 s

PAEAM . ElL_ 33177
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Reqy Si :

-

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 with and accept the

appointinent as regi d agent and agree to act in this capacity
é\/ '—?2//5%7 SR
7 Bk

e

Registered Agent

I submit this document and affirm that the facts stated herein are trrue. ] am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S. .

=2/ 23/15/)7
. T e

—————
Incorporator




