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ARTICLES OF INCORPPORATION
In comptisnce with Chapter 607 and’or Chapter 621, F.8. (Profir)

ARTICLEL  NAME

Thc nanye of the corpom:ion shatl be: KENDALL HEALTH CLINIC CORP.

ARTICLE Nl  PRINCIPAL QOFFICE
Principal street address

13451 SW71 STREE
MIAMI FL 33183

ARTICLE fI] PURPOSE

Mailine address, if ditferens is;

13451 SW 71 STREET

MIAMI FL 33183

The purpose for-which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS

ARTICLETY _SHARES
The number of shares of stock & SHARES 100 @ $1.00

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide: CARLOS J. GONZALEZ (P)

Address 13451 SW 71 STREET

MiAMI, FL 33183

Name and Titler____

Address

Name and Title:

Address

Name and Tige:

Address:

Name and Title:

Address:

Neme and Tide:

Addzess:
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Name aad Title: Narme and Title:_

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address {P.0. Box NOT accepuabic) of the registered agent is:

Name: CARLOS J. GONZALEZ
Address: 13451 SW 71 STREET
MIAMI, FL 33183

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator is:

— _ CARLOS J. GONZALEZ

MiAME. FL 33183

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: _ 01/01/2021 . (OPTIONAL)
(If an effective date is listed, the date must be specific and capnot be more than five days prior or 90 days after the

filing.)

Note: 1fihe date inserted in this block does not meet the applicable sttwtory (iliog requirements, this date wili not be listed a5
the document's offective date on the Departnent of State’s records.

Having bern named as registered agént to accept semvice of process for the above stared corporation at the place desiynuted in thiy
'S reg e e J (4 P L

certificate, ! am fumiliar with anduccépt the dppointment as registered agend and agree to act in this capacity
I ;

DEC. 23, 2820

anwe/Registered Agent Date

I submit this document and affirm’jhat the Jacts swated herein are rue. 1 anr aware that the false infurmation submitted in a
documens to the Department of Slate constifutes a third deyree felony as provided for in s.817.153, F.5
/{ / ;
e DEC. 23, 2020
Fequired Sigm!urd[ncorpo:p}ék‘_w 7 Lrace

;

[



