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LAZARUS CORPORATE

©3/19/2819 13:29 3852281448

ARTICLES OF INCORPORATION
In compliones with Chapter 607 andfor Chapter 621, .5, {Profit)

ARTHCL NAME BRICE MEDICAL CENTER INC

ke umne of the curporation shall be:

ARTICLE [t PRINCIPAL OFFICE
Principal jiveer address _ Meiling address, il difTere o is;

12595 SW 137 AVE UNIT 106

MIAMI F1. 33186

ANY AND ALL LAWFUL BUSINESS

PAGE

ARTICLE (I PURPOSE
The purpose for which the corporution is orgmized is:

{RTICLEJV SH, 1 BG0
Thz number of shares of ok 152

). HRE RS

ICLE V __INITL
AL 3 ENT
Name and Title: KEVIN C. BRICE PRESIDEN Name and Title:
125 137 AVE
Address 2395 SW 131 AVE Address:
(INIT 106
MIAMI FL 53186
Naow wid Tide: Mame and Title:
Address Addiess:
‘Name and Title: Name znd Title:
Address:

Address
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Nane #nd Title: Name and Title:

Auldress Address:

ARTICLE VT REGISTERED AGENT
The pame ard Flaridp xtreet address (P.O. Rox MOT scceptuble) of Iha registered agant is:

Name: Yenun O Q)'f;Qe— '
Migms 1. 331€0
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ARTICLE YT INCORF{IRATOR g "n
The npme And addres of the Incorporatat is: s L T
3 L . o T - [
Name: K\Q\’ A D QT(\ ce. : B S '.
Address i;:zif} Su A Bue %);‘\D(D e T i
R
M Al Fl 2‘5\‘&“ T
LA
ARTICLE VI 1VE DATE; N
Elfecrive dme, if other than the doie of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific vad cannot be more than five days prior or 90 days alier the
Gling.}

Nute: Ifthe dote inented in this block dogs not meet the applicoble aanuvory filiing requirements, this dutz wil' nol be listed as
the document’s etfective duic on the Department of State's records.

Havigry been narmed o3 régistered ugent (o accdpt senvice of provess far the nhawt skated corporatlon af the poyce destguared iy
this cevilficate, | am fandliar with gndasapt iha appolutient ag reglstered agent and agree 1o act in this copa Sy
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I subndt iy docusment and affiny diar tre focts stnaed kereln are triee. 1 aint awsare that the fahre Informiati m submined in o
doctiiment fo the Deporiment of Sinte constitutes a thi Wﬂn’ s pravided for i . 817,155, .8,
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