92/95/2621 15:28 38522901440 LAZARUS CORPORATE PAGE

1da Department of

8518

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000049348 3)))

0O O

H210000493483A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T D o

To: '_"_._i
Division of Corporations g

Fax Number : (85@)617-6381 R

[
From: -
Account Name . LAZARUS CORPORATE FILING SERVICE, IMNC. -3
Account Number : 120000000019 Ll
Phone : (385)552-5973 : o
Fax Number : (305)675-5944 .
ch

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
NAHUAT MEDICAL GROUP CORP

=

[Certificate of Status I 0 | =

-

[Centified Copy | 1 | 7

Page Count | 03 | L

Estimated Charge | s78.75 | -

N

Elcctronic Filing Menu  Corporate Filing Menu Help

91/93
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEIL NAME: The name of the corporation is:
NARUAT MEDia  GROLP coR P

RTICILE | RI . ICE:;

The principal street address and mailing address is:

4273 Su) Hadd Stceeb #(
Midmi FL 23|15

ARTICLEIIT  SHARES: The number of shares of stock i1s: C L‘DOS .

ARTICLEIV_ INITIAL DIRECIQRS AND/OR OFFICE} { | HEH
Tooc =L/AS  NAHOAT D>zi8 (P)

INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICIEV
The name and Florida street address (PO Box not acceptable) of the registzred agent 15:

“ose  ElaS NoHuat L2 g
272, Sw  Hond Steeet Frb N

Mamyy FL - BBINN &

M_MHQQ_RAIQB—: The name and address of the In:crporator is:
—“rce  Chos  Nadoct  Dzivo

993, Swo aznd Strect 4o
Micny  FL 2B\ -
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corporation at the place design'ated in this certificate, I am familiay: with and accept the
appointment as registe agent and agree to act in this capacity

- 02/ -

I submit this document and affirm that the facts stated herein are tr ie. | am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 817.155, F.S.
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