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ARTICLES OF INCORPORATION -
[ compliance with Chapter 607 and/or Chapter 621, F.5, (Proii)

ARTICLEL..NAML WELLNESS COMMUNITY & MEDICAL CENTER INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE o : ‘ . . .
Principal street address - : - Muiling address, if different is:
S :

5030 SW 17’0TH AVE,
SOUTHWEST RANCHES, FL 33331

948 F 25TH ST
HIALEAH, FL 33013

[ICLE Il _PURPOSE ‘ B NEUL :
ARTICLE [T PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

N
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ARTICLE IV _SHARES f
The number of shares of stock is: 100 ,‘
ARTICLE ¥V INITIAL ()FI‘"I_CL"RS AND/OR DU_’\‘.ECTORS i _
Name and Tite: P GARCIA, MICHEL " Name and Title:: = <
’ . ' : : AR
Address 5030 SW 170TH A“'_’E' Address: *‘ Tz C«D_)
" SOUTHWEST RANCHES, FL 33331 ; T
N ) " B ) —_
: - i
; Mo . N
: T =
\ r A
Name and Titie: Name ondd Tides Z2A
" LT Lo (S ™
Address Address: 3
Name amd Title”

Name and Title:
‘Address:

Address
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Name and Title: " . Name snd Tite:
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address: - 50308W170THAVE ST e : %’
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| ARTICLEVIL 3mcokeo)umm | ; =5 :
The lmmcap_g address oflhchxmrpummrls A
Kame: GARCIA; MICHEL - SV
ddess .- 5030 SW170THAVE IR

SOUTHWEST RANCHES FL 33331 e S

ARTICLEVIIE. EFRECTIVEDATE: H :
- Effective date, if other than the dute of ﬁlmg 10/ 1 -” 2020 {OFHOV »\L)
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