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¢ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I _ NAME: The name of the corperation is:

Medical pngel dome Heal+n ee,rmue;TmL

A&g ICLE I1 __PRINCIPAL OFFICE:

The principal street address and mailing address is:

124 _fe 4 Pluce .
thaleoh F£1 33010 -

ARTICLE Il SHARES: The number of shares of stock is: 160
ARTICLE IV MHALDIRECNRSANDIORQEHCEK;_ =i
3>
Litied Angelg ey a QN ) 3
Vormmel  GoNor(exe (\)?\ =

INTTIAL REGISTERED AGENT AND STREFT ADDRESS:

ARTICLEV

The name arn

Libied Angela  LENVG Gilen
>4 _Se. 4 Place
ialeah 1 23910

ARTICLEVI _ INCORPQRATOR: The name and address of
Liliel  Angelg  Leyva (nJdon
1B Se A Plac,ﬁ
}—}: alcah 33018

r.d Florida street address (PO Box not acceptable) of the registe-ed agent is:

the Inc:rporator is:
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Having been named as registered a
gent to accept service of process for the above
corporation at the place demgnatedm his certificate, I am&mﬂ;m: :-:th :1::1 acce:)ttaitifxg
= e o and-agree (o act in this capacity

Daie

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in ETYO the Department of State constitutes a
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