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'COVER LETTER

Department of State
‘New Filing Section |
Division of Corporations
T P.0. Box 6327
Tallahassee, FL"32314

 LE MEDICAL CENTER CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are ap original and one (1) copy of the articles of incorporation and a check for:

W $7000 0 Q87873 . | QA siss - L) $87.50
Filing Fee  Filing Fee _ ‘Filing Fee Filing Fee, -
& Certificate of Status & Certified Copy  Centified Copy
. ' & Centificate of
: Status
ADDITIONAL COPY REQUIRED

 LIZIROCHE o
FROM:

Name (Printed or typed)

86060 W FLAGLER 5T STE 214

Address

MIAMIFL 33144

Ciiv. State & Zip

(347) 420-2877

Daytime Telephone number

E-inail address: (1o be vsed for tuture annual report notitication}
NOTE: Please provide the original and one copy of the articles.

(35000 166 )
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/av Cluapter 621, F.S, (Pralit)
ARVICLEL _ NAME LE MEDICAL CENTER CORP “

The name of the corporation shail be:

PRINCIPAL OFFICE
SAME ADRESS

Mailing address. if difTerent is:

8660 W FLAGLER ST STE 214

MIAMI FI 33144

ANY AND ALL LAWFUL BUSINESS

ARTICLE 11l PURPOSE :
_The purpose for which the corporation is organized is:

%\
it
~ =
ARTICLE IV SHARES 100 (:_;: . -
The number of shares of stock is: _ , y 2
ARTICLE V' INITIAL DFFICERN AND/OR DIRECTORS _2: ’.' b
.I\’a.mc and Title: LIZIROCHE. P Name and Tile: - _—‘ 5 i
W FLAGLER ST STE 214 ‘ b N
Address 8660 W FEAGLE £ Address: W
' MIAMIFL 33134 )
Name and Title: Name and Title:
Address Address:
Name and Title: Name un‘d Title:
Adddress Address:

10000958 (66 3
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Name and Title: Name and Title:

Address L ‘ * Address:

4RTIC'LE Vi R.‘;GIS'TI;REDAGFJ\’

The name and Florida street address (P.O. Box NOT acceptab[c) of the remstered agenl is:
LIZI ROCHE

Name:
§660 W FLAGLER ST STE 214 . . B
Address: ‘ : :
MIAMI FL 33144
"
=
R
. B
ARTICLE VII _INCORPORATOR = o
The pame and address of the Incorporator is: ‘ (1) -,"‘ -
: 1ZI R o,
Name. _ LiZI ROCHE o e
N -.-1 = -1
3660 W FLAGLER STSTE 214 : : L — !
Address: ’ GLERS . " C) z oxd
ny

MIAMI FL 33144 - o _ SRR

ARTICLE VIfI EFFECTIVE DATE: 08/03/2020 )

Effective date, if other ithan the date of filing: C(OPTIONAL)

(IMun effective dste is listed, the date must be spccﬂ”t and capaot be more than five business days prior or 9(} busmes:
davs after the filing.) : :

Nute: l!' the date inserted in this block does ot meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effsctive date on the Department of State's records.

Huving been named oy registered ugent (o aceept service of process for the ubove stuted corporation ar the place designated i,
thiy cenificate, I am familior with und accept the appoiniment as registered agent and agree o act in this cupacity

g . , 08/03/2020

Jra—

Reguired Stgnatune/Registered Agent g o _ Dau: .

F submir this document and affirm that the favts stated herein are true. § an aware that the false mfnrmmmn submitted in
document to the Deparmr(‘m of State constintes a third degree felony as provided for in s.817.135, F.S.

v 7 . :
P 05/03/2020
. )
Required Signulure!lncorpora(or : . Date

0000253160 3



