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To: 18506176381

ARTICLE Il PRINCIPAL OFFICE

Pane: 4 of 4 - 20210301 21:14;33 GMT 13053284774 From: Yanet Avila

CARTICLES OF INCORPORATION

in camplianee wits Crapier 807 and/or Crepier £21, F.5. (Profiy)

ARTICLE ] NAME . s e g -
e nme oF the seraaration sheil be: VIDALIFE MEDICAL SERVICE CENTER, CORP,

Privcipsal street addrase Micling address, if ¢ifienent s

1250 NE MIAMI GARDENS DR §TE; 13C N
RIAMI, FL 33378

ARTICLETI PURPOSE
The pwpos- fot which she camoraticn is crganized is: ANY AND ALL LAVFLL BUSINESS.

ARTICLEIV _SHARES ' ' Lo S
Tre rumber of saarss of stock i £ ]
_r >
ARTICLE V. 'NJ_’I_.I_“_L__QFF'CJS AN g R DIRECTORS I —
Nare ard Tie JULIO uA\.U._. J=L 5F PooaA BATISTA {F) eme and Tt I T Y
Acidrsa L1580 NE bHAMI GA 5235'\1 (jR STE- 130 4 _ - = B
FALAN FL 33 & . el ! -
. L o= 0T
Namue aad Tine: : Nameand Tide! — P —_—
Address: Address - ) s o o
— -2
. - . - s
Narpa end Tl Name and Titie_ .
Address

Addrss

ARTICLE VI REG!Q TFR.ED ﬁGI:ZNT

The name and Florids sireet address F.0.BoaNOT weeplable} el regtoterel Egant 18
Name: JULIO MANUEL DE PENA BATISTA .
Addrzss: 1380 ME RAAMT GARDENS Di STE. 130 .
FALARAL, FL 3217

ARTICLE VII__INCORPORATOR
The nagie and pddress ot the cug.r‘n
JULIS MAHUEL DE PENA BATISTA

Napa:
Address: T30 NE MIAMI GARDENS DR STE: 130
MiaRAL FL 33179

Having becn aaned ox registered agent io u..upr service af process for the above sats o curpioration at the ploce degfonnted in
thix certificate, § am fumiliar with an pintmiare o registered agent wid agred o et in this ‘.aracu'
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