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ARTICLES OF INCORPORATION . -
In _comphance with @hapier 607 and‘orChapter 621, F.S. {Proti)
ARTICLE

NAME
The name 8 the

Cﬁr}x;m“ol‘ .,th et REG‘ONAL MED CENTER lNC
PRINCIPAL QIFICE '
Principal gtreet u\ddn:&s

Muailing address. if difterent is:
4370 W/ FLAGLER ST SUITE 244 )

MIAMI, FL 33144

ARTICLE !

ARTICLE 1 PURPUSE

The purpose for which the corporation is wianived is

.. ANY AND ALL LAWFULL BUSINESS

CARTICLE 1. SHARES .
The number of shares of stock is:__LQO

ARTICLE V !’\Hl-li OF, H‘(!‘,R? -{\!).fOR DIRECTORS

Name and Title: P CORREA ALAIN

Acidress

Nane and Title:

. 8370 W FLAGLER ST. SUITE 244\“,-‘:;
MIAMI FL 33144 .

Name and Title:

o
. o g
Name and Title: —if =
Adihress Address: ) P = ometa
5_-;}‘ ™o ) q'-_-r:.a
- 3-;“‘ an N -
LN n lr‘ﬂ o
eio
Name and Title; Name and Title: Mmoo
Address ) '

“Address:
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Name and Tite: ' Name and Title:

Address . _ "~ Address:

ARTICLE VI _REGISTEREDAGENT .
The name and Florida street addresy (P.O. Box NOT dLCLpL:lblE:) of th; regis&tred agent is;

Name: CORREA, ALAIN
address. 8370 W FLAGLER ST. SUITE 244
' Miami, FL 33144 SRS
E 508 :
. 0 =
ARTICLE VI INCORPORATOR SRR B BLL
. o . =¥ N 5
The name and address of the Incorporator is: & Lo i
. R . - oy
Name: CORREA, ALAIN mS 2 (g
. YL/ J
Address: 8370 W FLAGLER ST. SUITE 244 A
.M WD

. Miami, FL 33144

- ARTICLE VT FFFECTIVEDATE

Effective date, if other thun the dute of filing: 03"26’2020 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aftcr the
filing.) .

Note: If the date msened in Uus block docf; not meet the applicable statutory filing requirements, this clale will not be listed as
the dommcm 5 cffccuvc date on the Deparunent of Stute’s records. _

] s : to accept .serv.im of pruces.s for the above stated corpar-uﬁon at the place d:::u'gnatcd inthis
certificate, I am familiar with ¢h cepl the appoiriment as regu!cred agm.r and ggree to act in this capacity

&s/zs’/ 2020

Constitutes a third degree fdan} as provided for in.817.155, F.&
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