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To: DlViSiOn.Df Caoarporations Page 2ol 3
ANRTICLES O INCORPOR(\'I‘ION
In complinnce with Chupicr 607 and’/or Chupler 621, F.5. (Prolit)
ARTICLET  NAME ) ' : ' )
ARTICLE L NAME el e LIVING WELL COMMUNITY MEDICAL CENTER INC
PRINCIPAL QELICE ’ .
Muiling address, if differant is:

Principal street address

ARTICLE 8

1650 SE 23rd. 5T
tred is: ANY AND ALL LAWFUL BUSINESS

_Homestead, FL 33035

" ARTICLE NI _PURFOSE
The piirpose for which the corporntion is organized is

ARTICLE IV SIARES | o
‘The number of shares of stock is: 100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and 'I‘}l!c:I Jenn ifer Diaz bl PreSidentNmnc aned Tille:
Address: .

Address 1620 SE 23rd ST
' Homestead, FL 33035
Nome and Tite:_ Y @angisis Giralt - VP _ Name and Title;
Addws.s. 1620 SE 23rd ST Address:
Homestead, FL 33035 :
Nanl\c. and Title:

Address:

Nnme and Tide:

Address .
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MName and Title: MNuome and Title:

Addiess s Address:

LY EGINTERED AGENT .
‘The ns and F n street address (P.O. Box.NOT acucplahlc] of the regisicred agent.is:
Name: Yaneisis Giralt

adaresss 1620 SE 23rd ST - S
' ' _Homestead, FL 33035 S -

ARTICLE VIt INCORPORATOR

he paipg g-ng address ot the Incorporator is: o
Nowme: . Yaneisis Girait

Address: 1620 SE 23rd ST ) T .
Homestead, FL 33035 . T . ‘

ARTICLE VI EFFECTIVE DATE: .

Effective date, iff other than the date of {iling: SAOQPTIONAL)

{If an effective d.!le is linted, lhe date must be specific and cannot ln.- more than l'i\'c dav‘ prior or 0 days after the -
fillng.) - . . ’

Note: ifthe date mscned in this block does not meet the .spplu.abh. statutury lifing rcqmr:mcnm thiy dan. will pot be fisted as
the do document's cifective date on the Depariment of Staze’s records.

Having: been named s1s repistered agent ta accept service af process for the abdove stated o urpnrurrm: at the place de:.rg:mrcrf in this
certificaie, ! am fumiliar with and accgpe the appainnment as reglsered agenc and agree o oct I this capuchy

02/1 2/2020

I}nte.

ZC/ V Reyuired Signalure/Kegisicied Agent

1 submiit this documeni s

o u/f e rthat the fuces stared herein are trie .’ arm aware that the fulve mﬁ:rmu.fmn mbmmrd in a
dacument to the Dep

fc' constitutes o third degree felony as pro wdrd_ﬁ;r [ZES T e KR [ R

d ; - A02/1212020
of Lfcorporator ' ' - Date



