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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEY  NAME: The name of the corporation is:
ﬁ/ama c/a Medica | aar"}a.”, (N
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ARTICLEIT _PRINCIPAL OFFICE:
The principal street address and mailing address is:
(P 7821 Coml uby =uh - 122

Miarmi , £) éa:ss
Q\A ) 35U S 136 ST piam. £l 33135

ARTICLEIII _ SHARES; The number of shares of stock is: / (ol

& H

(Qf /e/v M ar’f/uez (\? )

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

OYA&/Y MQrﬁyaZ
25 Sw (36 CT m,‘amf;ff 2375

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

ﬁr/e/\/ /(jé)ﬂ[//L/c-Z-
35/ S (36 < miami £ 33173
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I submit this document and affirm that the facts stated herein are truc. Y am aware that
the false information Submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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