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R " - ARTICLES OF INCORPORATION
. ln compliance with Chﬂplu 607 andior Chapter n’l F.S. (Pmfit)
.1RTICLF! '\AM!‘ -
The name of the corporaucm shatl be- MG HEALTHCARE HOLD'NGS !NC
. .4RHCLFH I’R!\'C[PAL OFFICE .
Priicipal street address - . : Mailing uddn:ss, it'ditfcmn: is:
1;§’§H SW 132 AVF STE 2
_Mlaml EL 33186 _
ARTICLE 111 PURPOSE ’
" The purpose for which the wrpumuon b5 organized is: ANY AND ALL LAWFUL BUSIN ESS
?.:::
B ‘..I'-‘-' -
—
e
" ARTICLEIY SHARES o N Lo L = N
~n

- The number of shares ofslocl. u-

ARTICLE V INITM[ OFFIC!-RSA\’DIORDIRECTQRS'

Name und Title: Pedro Domenech - Pres, Name and Tite:

Adbess . 13301 SW132AVE ° °  suirews:

Suite 205
Miami FL 33186

Name and Tide: LHHa !!', Gﬂlllez \ E \':rm_ 'md Titke:

. ‘\ddfthb iSSDJ_SMBZ AQ E %ddrcu
Suite 205

Namgc and Title: Name and Title:

Address Address:




To: 18506176384 * " Page: 3ot 3 2020-12-17 13:56:38 GMT 13053972527 From: DCM Co
Name and Til!e'; . Name and Tite; ‘
Address - Address:’
- ARTICLE VT Eggiﬂzgﬂgnfl(.h\?
. The NUme nnd Florida street nddress (P.O. Bua NOT acccptable] of the ret'iatered dgcm is
Kan - Pedro Domenech =~ o :
. -
. . . :-:.; .
aidess 13301 SW 132 AVE STE 205 o o8
' : S R |
‘ Miami FL: 33186 : : S o
ARTICLE ¥II {IYCORPORATOR . . o _ : '

AN

ot
¥t

The name and addresy of the 1uc'o_r;xmn;>ris: _ o . SR '_ ;
v PedroDomenech - R A
s 13301SW 132 AVESTE205 . - - - - T
- ~ Miami FL 33186

|
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79

ARTICLE Vil EFFECTIVEDATE: ..
" Effective date, i€ other than the date of filing:

(OPTION ALy ) .
_{If an effective date is hsu:d the date must bc spcdﬂc and cannot be more thag five (la)s prmr or 90 da)'s aﬂer the
fiting.)

‘Note: If the date inserted in this black does not ineet thc apphcnbie stanuory ﬁlmg rcqu;remcrm this dn:c will ot b«. fisted os
the do domm::m 5 ctfective date on the Depantment of State’s reconds,

Hm'mg been named ax regurered agent fo aceepl service uf pracess for the above stated carperation ot rhe Pplace designuted i in this -
certiffcate, { am famtkar wm’x and accept the uppammaent as registered agent and agree to ac.r in this cupuw}

. o
R T N e Jrez 0
Required Signature/Regisiered Agent S : : Date ’

I submit this dacumem and affirm that the facts stated herein are true. § am awire that the Jalse :nﬁ;rn:uuon submu‘!ed ina

document to the Depr:rrmenr of State constinites a third degree feiony as provided fnr s BE7, H 3, F.5
l .

Required Signature’ Inwrporu[m

2/ \k-“u R

R Date



