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ARTICLES OF
Ia compliance with Chapter

_

. 1
INCORPORATION
607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

NAME: The name of the torporation is:
=2 Corvort  Medieal Aty
' A—IEQMMMFE@

The principal street address and mailing address is:

/3701 g w 88 21 <uk, 30
Miami FL 33784

CORD .

ARTI HARES: The number of shares of stock is:  # OO
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ARTICLE V -

INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register=d agent is:

Rotanby Avala Ricaesi o

370! SwWw _§£¥ ST Sudz 30<
I Z21, FL BARI/EC

ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:
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Having been named as

co . h agent to accept i
e e e A oS v ot s e
It as registered agent and agree to act in thig capau?;d * the

padihd
“ Registered Agent _—

I submit this document and
the false info Hoent & affirm that the facts stated herein are tre. I am aware that

. mitted in a docurg 2
third degree felony %—81’7.3;f; .lél:ie Department of State constitutes a
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