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LAZARUS CORPORATE
' Y
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ARTICLES OF INCORPORATION '
> In compliance with Chapter 607 (Profit}

ARTICLE Y NAME; The name of the corporation is:
ALL Medical Center CORP
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The principal street address and mailing address is:

15230 SW 307th RD

Homestead, FL 33033

ARTICLEIITI  SHARES: The number of shares of stock is: 100

ARTICLEIV ___ INFTIAL DIRECTORS AND/OR QFFICERS:

Danay Espinosa Batista - President

INITIA q ET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is
Danay Espinosa Batista

15230 SW 307th RD

Homestead, FL 33033

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Danay Espincsa Batista

15230 SW 307th RD

Homestead, FL 33033
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equired Sigpa .
ve statec
Having been named as registered agent to accept sem;»e of Pmeig for th:nab:mpt the
corporation at the pl ted in this certificate, I am famili with
e place designated in. ) 10 act in this capacity

appointment as registered agent and agree
02/11/2021

NN /1

[ submit this:docuinent and affirm that the facts stated herein are true. I am aware that

the false information snbmltted ina document to the Department of State constitutes a

third degree felony as p fopin 8.817.155, F.S.

| ' 021112024
Date
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