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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporalion is:
CIMA MED CENTER, inc

ARTICLE Il __PRINCIPAL OFFICE:

The principal street address and mailing address is: 7]

6445 W 3™ suceet
Miam_, EL 3374y

LEI H : The number of shares of stock is- /U0

ARTICLEIV _INITIAL DIRECTORS AND/OR OFFICERS:

Pl Cans. 4SS 4 stored
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VQC’L\([US Tl de. S €,

ARTICLEV___INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

£lvis_ Clagrtng 4}4/4/3' s 87 stured

Mian,, FL, {3149

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:

Elvs  (C hprens

(YU Sw § stre?

Miom., FL 33/4L,
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Required Signatures:

Havin bee . :
Comogaﬁo:;aglfd]as rf(!ing_tered agent to accept service of process for the above stated
v r};ﬂ ace designated in this certificate, I am familiar with and accept the

pp €nt as registered agent and agree to act in this capacity

RegisterédAgent Date

iI:}fulf)almﬂ this document and affirm
e false information submitted in g ument to th : i

¢ d dd ¢ Departiment of’ T

third degree felony as provided for s.817.155, F.S. F Slate constitates
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