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- - ARTICLES OF INCORPORATION

In compliance with'Chaptcr 607 (Profit)

ARTICLET  NAME: The name of

the corporation is:

MDo HealTH SERV/ICS @9@,’0@4770&)

The principal street address and mailing address is-

MPRQ__Heplth oy ee CoLorDior

Cll £ Fo 57 D ple P7 25072

ARTICLEINII  SHARES: The number of shares of stock is- / O O
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

LIGRIO CrsmR  Sipren
[(PrRes/pEawrT ) 3
Vo 7 v

> e RK )7

J—

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MARo Cespe Suarcz (oucrres
bl & $v s
[71A/EAH T 33043

ARTICLE V] INCORPORATOR: The name and zddress of tl’me Incorporatoer is:
MARIp (ESAr. Svanez GuErRA
Ll € Y4 ST
HiAleAH _£( 33913

—
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egistered agent to accept service of proces;

; designated in this certificate, I am familja,
appointment as registered agen

N a

| Iy

for the above stated
with and accept the

Registered Agent Date

bmit this document and affirm

Isu that the facts stated herein are trye.
the false information submitted

I amn aware that

in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
— Incorporator




