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ARTICLES OF INCORPORATION
te compliance with Chapter 607 sandfor Chapier 621, F.8. (Profit)

ARTICLET _ NAME
The name of the corporatian shail be:_LA SAGRADA FAMILIA MEDICAL CENTER INC

2020-11-03 15:06:28 (GMT) 13053284774 From: Yanet Avila

ARTICLEL  PRINCIPAL OFFICE
Principal street adibiess Mailing address, if ditferent is:

9600 NW 256 ST STE: 3C

DORAL, FL 33172

ARTICELE LI PURPOSE
The purpose for which the corporation is organized is: _ANY AND ALL LAWFULL BUSINESS,

ARTICLE IV SHARES
The muenber of shares of stoch is: 100

ARTICLE V. INITLAL OFFICERS AND/OR DIRECTORS

Name znd Title: AILEN CRUZ BERGON (P) Name and Tiile:

Address 9600 NW 25 ST STE:3C Addeoss:

DORAL, FL 33172

WName and Title: Namne and Title:
Address Addriss:
Name and Title: Name and Title:

Address Address:




To. Pagedofd 2020-11-03 15:06:28 (GMT) 13053284774 Fromn: Yanet Avila
Name and Titler Name and Titde;
Address Address:

ARTICILE VI REGISTERED AGENT
The name snd Florida street addres (P.O, Box NOT acceptable) of the registered agent is:

Name; ALEN CRUZ BERGON

Astdress: ELONW2S ST STE: 3¢

DORAL, FL 32172

ARTICLE VI INCORPORATOR

The name and address ol the Incorporalor is:

Name: Al EN CRUZ BERGON

Address: 2600 NW 25 5T STE: 3 C

DORAL, FL 33172

ARTICLE VI EFFECTIVE DATE:

Effective date, it other than the date of filing: ©1/01/2021 OPTIONAL)
(If an effective date is fisted, the date must be specific and canpot be more than five days prinr or 90 Jdavs after the
filing.)

Note: I the dage inserted in tsis block does not meer the applicabls statutory fifing requirements. this date will not be Histed as
the document’s etfective date on the Depariment ol Siate’s recerds.

Having been nemed as registerad agent to uccept service of process for the above sraied curporntion at the plice designared in this
certificate, | ane fumiliar with und geeept the uppoinnment as registe ared ugent end agree o act in this capucity

Jof Ao Crseg Bungon iz fzoso

Refufired Smmlmfﬁmlstcrcd Agent i1 Dme

1 submii this docurment and uffirm that the faces stated herein are true, 1 am aware that the folse informaiion submitted in a
document tv the Depurtnent of Stute constitutey o third degree felony as provided for in s.817.155, F.S.

(o) Aban Cresy Beagon 1] / ¢ /w0

Required SigrawresIncorperator ¥ Drae i’ ]




