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, ARTICLES OF INCORPORATION
In comphiance with Chapter 807 and/cr Chapter 621, F.S. [Protit}

ARTICLE f NAME
The name of the curpomliun shatl be: GILLOBAL MEDICAL SDIUTION GROUP CORP

: ARTICLE II  PRINCIPAL QFFICE
: Principn gtrect nddross Mailing address. if differenc is:

: 2051 NW 112 AVE STE 327

DORAL, FL 33172

' ARTICLE I PLRPOSE
; The purpose for which the earporation is organized i3 _ ANY AND ALL LAWF UL BUSINESS

ARTICLE IV SHAREY
The number of shares of sock is; 100

ARTICLE V' INITIAL QFFICERN ANDAOR DIRECTORS

tvame and ‘Fitle; Eikin M. Garcia Gonzales (D)

Name and Tiule: Abet Garcia (Py

2057 NYY 112 AVE STE 127 _ Address: 2051 NW 112 AVE STE 127

; Address

_DORAL, FL33172 _DORAL FL33:72

Name and Title:

Mame and Title:_Maria Crislina Vasquez Hidalgo (P)
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2051 NW 112 AVE STE 127 Address:

Address

DORAL, FIL 33972
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Namne and Title:; J05€ Gregornic Renna Pereira {D) Nanve and Tile:
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2051 NW 132 AVE STE 127 Address:

Address

DORAL. FL 33472
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Namic end Tithe: Narme and Tide:
Adidress Address:

ARTICLE VI

] REGISTERED AGENT
The name and Florida street address (P.O. Box NOF acceptuble) ol the renistered agent is

Name: Mana Cristna Vasqusez Hidalgo
Address: 2051 NW 112 AVE STE 127

. DORAL, FL 33172

ARTICLE VI INCORPORATOR

The name and addres ol the Incorpermion

Miana Costing Vesguez Hidalae

Fonng:

2057 NW 132 AVE STE 127

Address:
DORAL, FL 3372

{OPTIONAL)

ARTICLE VI EFFECTIVE DATE:
E ffective date, if other than the date of Aling:
(If an effective date is listed, the date must be specific and cannot be mere than five days prier or 90 days after the

filing.)

\'uu- I the date 1nserted in bis block dogs ani meet the applicable stasutery tiling requirsments, this date wilt et be listed as
the document's effective date on the Departient af State”s records

Huaving been named a5 registered ageni ro accept service of process for the ubove stated corporation at rhe place desighated in this

32021
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certificate, Fam famnilir with amd uccept the appointment as registered agent and ugree o act in this capucity
Daate

Saf Wara (rnsatina Vasgeey Aectalas

Requited SignaturgiRe ﬂued agem 7
I submiz this document and affirm ther the fucts stared herein are triwe. I am iovare that the fulse information submitted in o

documuent tv the Department of State constinsies a turd degree felony as provided for in5.817.153, F.5.

e / Wanca (ncatine Viaowey ﬁz&éfbﬁ 303112021
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