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ARTICLES OF INCORPORATION ;

In complipnee with Chapter 607 (Profit)

ARTICLEY _ _NAME: The naune of the corporation is:

TESALIA MEDICAL CENTER INC

ARTICLELS PRINCIPAL OFFICE;
The principal street address and mailing addross is:

5801 HAMMON DR TAMPA FL 33619-4527

ARTICLE I _SHARES: The number of shaves of stock is: e

ARTICLETY _ INITIAL DIRECTORS AND/OR OFFICERS:

JORGE ARTURO ALONSO RO.DlRIGUEZ

» 03

PRESIDENT e =

—m e

CARLOS ALBERTO VELAZQUEZ CRESPO =5
=77 @

VICE-PRESIDENT LI
’ f:r'!:':l x

Moy —

RE S

i :;‘.[ ———'

ARTICLEV ___INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Flovida street address (PO Box not acceptable) of the vegistered agerit is:

5801 HAMMON DR TAMPA FL 33619-4527
CARLOS ALBERTO VELAZQUEZ CRESPO

|
ARTICLE V) INCORPORATOR; The name and address of the Incorporator is:

CARLOS ALBERTO VELAZQUEZ CRESPO
5801 HAMMON DR TAMPA FL 33619-4527
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the

appointment as regist‘;odﬁgent and agrée to act in this capacity

p7/2712021

“,BZLZleffmk\gcm ’ Date
e

1 suhmit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Departinent of Sitate constitutes a
third degree felony as provided for in s.817.155, F.S.

07/27/2021

Ingpfporylor ' Dale '
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