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» “ ‘
ARTICLES OF INCORPORATION - -
1 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _NAME = - - _— -
N I o N
- The name of the corporation shall be: SONRISAS MEDICAL CENTER INC
ARTICLEH _PRINCIPAL QFFICE T - -
o Principal street address . - Mailing address, if different is:
630 NW 33RD AVE. 630 NW 33RD AVE.
MIAM], FL 33125 MIAMI, FL 33123
" ARTICLEIN PURPOSE : AN W NESS..
The purpose for which the corporation is organized js: ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES 59 - - =~ . - L R me [T
The number of shares of stock is: o A S0 EF L .
o . . R . ) . i - ~ . :- T, w C
C ST : ' =4
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS H T ' SR ey
: ’ i ot . . . ' . ' :
Name and Title: ?9 e (-"AF. SNES Name and Title:_ )
' - 630NW33RDAVE.. - - '
Address o : - Addresy:
- - MIAML, FL 33125 '

. Namc and Title: Name and Title:

Address - Address:

‘Name and Title: Name and TitIe:‘

Address:

Address
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Name and Title; i ‘ i " Name and Title:

Address _ | Address:

ARTICLE VT RL'GISTEREDAGENT
Thc name aod Flgrida street address (P.O. Box NOT m,ccptnblc) of thc registered agcut is:

GARCIA, INES M

- Name;

- ' " 630 NW 33RD AVE.
-‘.Addrcss: 30N ?3

MIAMI, FL 33125 .

ARTICLE VII INCORPORATOR

Thc name and nddress of the incorporator is: . - S -

. ) GARCIA, INESM
Name: -

630 NW 33RD AVE.

Address:
) MIAMI, FL 33125

ARTICLE VIII EFFECTIVE DATE: . 1 111712019 )

Effective date, if other than the date of filin, ) (OP’I‘[ONAL)

(If an effectlve date is listcd1 the date must be specific and caonot be more than fve days prior or 9l] days after the
_filing) -

Note: Ifthe date inserted in tlns block does not meet the apphcable smtutory ﬁlmg requirements, this date will not be listed as -
. Lhe document’s effective date on the Department of State’s records. .

Hawng been named as regisiered agent Io accept service of process for the above stated co:paran‘on af the place designated in .
this certificate, .am familiar with and accept the appomtment as regmercd agent and agree to act in this capacity

TWES H . GAaaCiA - ixll‘?‘l‘i

- Required Slgrmmrdkcglstm‘ed Agcm s : T "Date

I .mbmu this dacumem and affirm that the Sacts stoted herein are truc. [ am aware :.har the fal.se information submiged in a
document to the Depamnem of Skzre constitutes a zh.erd depree felony as provided for In 5.817.153, F.5.
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Required Slgnaturr:flncorpo'amr - : ' . Dawe




