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" " ARTICLES OF INCORPORATION

I compliance with Chiiplet 607 (Prufit)
€ ffeovne DoYe (]2
ARTICLEl _NAME; The name of the corporation is:

Gomez Medical Center, Inc.

The principal street address and mailing address is:

14100 pa Imetio frontage rd suite 113

Miami Lakes, Fi 33016

m{QLE_HL_SB_AJLES_, The number of shares of stockis: 100

m“mwwa.

213
e d

President: Ronaid Richar Amaguer Guemero 50% >
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Vice Presidént. Ismael Ramon Gomez Fiqueredo 50% -
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The name and Florida street address (PO Box not acceptable) of the registerad agent is:
Ronald Richar Almaguer Guerrero
6335 W 8th-AVE HIALEAH, FL 33012

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Ismael Ramon Gomez Figueredo

12628 SW.122ND:ST MIAMI, FL 33186
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Ha.vin'g,been named-as registered agent to ac cpt service of process for the above stated
: AUls certificate; I am familiar with and accept the

istered agent-dnd agree to act.in this capacity

corporation At-the plac
appointy g

e 12/15/220
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I submit this documerivand affirmif}
the false information:siubmitted inl; _
third degree felony das provided for §

facts stated herein are true. I am aware that
ent to the Department of State.constitutes a
155, F.S.
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