LAZARUS CORPORATE PAGE 91/83

'82/83/2813 ©0:53 3852201448

7 l Bbpartme tatd/ } 1€
ﬁ‘ \;j on | of Corporatn? %’

EIcctrom Fﬂm aver

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000237519 3)))
00O
H2000023751 93ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (856)617-6381

I ™

From: - <« ~
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. = R
Account Number : 122000000819 LT .-
Phone : (385)552-5973 T T
Fax Number : (385)675-5944 _—

**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please. **

Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
ADVANCED GROUP MEDICAL CENTER, INC

o % s Certificate of S-tatus |l 0 ]
Fw
ﬁ?: o EE? |Certified Copy I 1 |
Tox SYE [Page Count I 03
Q. v
Ty ey B |Estimated Charge |__$78.75
R M —_—
Do
w35
Y =
B— —_—

Electronic Filing Menu Corporate Filing Mcnu Help



92/83/26813 BA:53 3852261448 LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLEY  NAME: The name of the corporation is:

Adbnced Gvoup Modical @ﬂ@r e

AR_LI.CLEJL_BIQN_C_RALQEEI.QQ

The principal street address and mailing address is:

12YD] S stost Miami FA 335

7
ARTICLEINL __SHARES: The number of shares of stock is: [ D ()

IV IN RECTORS AND/OR OFFICERfi: 1 =
doudis T Mgl s

A RED AGENT AND STREET AD])RESS:

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

_dourdes T Niax
34 W B St s PL33FS

ARTICLE V1 INCORPORATOR: The name and address of the Incor yorator is:
L oveoes T _Diez .
1307 SO S ST ,rongs L. 33173
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the false information submitted in
_ a document to the De
third degree felony as provided for in s.817.155, F.S.

954 210/z0

" Sucorborator N B s




