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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEYI NAME: The pame of the corporation is:

EXCEL MEDICAL AND RESEARCH CENTER INC

ARTICLEXT PRINCIPAL OFFICE:

The principal street address and mailing address is:

1150 NW 72 NOY AVE SUITE720

MIAMI, F1 33126
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ARTICLEIL)  SHARES: The number of shares of stock is:

ARTICLELY  INITIAL DIRECTORS AND/OR OFFICERS:

ROWLAN GOENAGA (P) = ~
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ARTICLE GISTERE
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ROILAN GOENAGA
1150 NW 72 ND AVE SUITE720

MIAMI, FL 33126

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

ROILAN GOENAGA
1150 NW 72 N AVE SUITE720

MIAMI. FL 33126




86/21/2819 13:38 3052201448 LAZARUS CORPORATE PAGE 83/83

Havmg been named as regisiered agent to accept service of Process for thie above .stated L
corporation at the place desnguated in this certificate, I am familiar with and accept the
‘ appointment as regxst ed agent and agree to act in this capach‘y

/'? 04 (72019

Regiés&etﬁe"m

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 Departinent of State constitutes a
third degree felony as provide rin 8.817.155, F.8. .

([ 5~ 0472009
: . _ T Dawe

“Tncorporator




