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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The name of the corporation is:

GIANA MEDICAL CENTER CLINICA HISPANA CORP

R IP. E:

The principal street address and mailing address is:

304 PERLITA AVE

LEHIGH ACRES F| 33974
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ARTICLE HI  SHARES:; The number of shares of stock is: 100 B
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ARTICLEIV__ INITIAL DIRECTORS AND/QR OFFICERS:

ANA VIS CABRERA GONZALEZ Lﬁ
_GISELASOSA Vf’)

TICLE .REGT D AGE ET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
GISELA SOSA

304 PERLITA AVE

LEHIGH ACRES, FL 33974

ARTICLE VI INCORPORATOR: The name and address of the Inccrporator is:
ANA VIS CABRERA GONZALEZ

304 PERLITA AVE

LEHIGH ACRES FL 33974
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Requifred Sidnatuses:

Having been named as registered agent to accept sérvice of process for the above stated
corporationt at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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[ submit this doeument and affirm that the facts stated bierein are true. ] am aware that
the false information submitted in a docament to the Department of Sitate constitutes a

third degree feloiry aspro\n? I for in s.817:155, .S,
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