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February 4, 2022
FLORIDA DEPARTMENT OF STATE
FASKIT CORD Division of Corporations

r

SUBJECT: MEDICAL CONNECTION CORP.
REF: W22000012180

We received your elactronically transmitted document. Bowever, the ._:
docunent his not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shedt.

25

The document is illegible and not acceptable for imaging. 2

1V

If you have any further questions concerning your documant, rPlease eall
(B50) 245-6052.

3
0€:Z Wd L- 834800

Karen Lovelace FAX Aud. §: BE22000043641

Regulatory [Specialist II Lettar Number: G22A00002823
New FPiling Section

P.O BOX 6327 — Tellahassse, Florda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE} NAME

ARTICLY Tmmmmﬁonmm:MEDICAL CONNECTION CORP.

ARTICLE)

! _PRINCIPAL OFFICE

5800 5w 115 lLE SUITE 106R

Principal yireet address Mailing address, if different is:

NIAMIL FL 33182

HB00 SW 118 AVE, SUITE 108R

Miaml, FL 33183

ARTICLE III PURPQSE P
The purposé for which the corporation is organized is: r‘lfif an# gl tegat activities

il

:

-1
E
-4

CLE 'V ARES
The number'of shares of stock is: 1 ' 000

ARTICLE

AN N AL
0€ ¢ Hr L-4

V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Ad

. PALACIO ARAGON, VERONICA - DIRECTOR
Neme and Title;

PALACIO VILLEGAS, JULIO CESAR - PRESIDENT __ _,  ARAGON CRESPO, VICTORIA EUGENA - DIRECTOR
Name and Title;

a3 g

i 5600 SW 135 AVE, SUITE 106R ] 5600 SW 135 AVE, SUITE 106R
ress Address:

MIAMI, FL 33183 MIAMI, FL 33183

N 4Tl PALACIO ARAGON, JUAN CAMILO - DIRESTOR
vame an itle:

Ad 5600 SW 135 AVE, SUITE 106R i 5600 SW 135 AVE, SUITE 106R
dress Address:

MIAMI, FL 33183 MIAMI, FL 33183
Narie and Title: DIAZ.-SARMIENTOQ, GABRIEL §. - SECRETARY

Add

Name and Title:

ess 5600 SW 135 AVE, SUITE 106R
MIAMI, FL 33183

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGIS TERED AGENT
The name and Floridn street address (P.0. Box NOT acceptable) of the registered agent is:

WEST KENDALL REGISTERED AGENTS INC

Name:
Address: 5600 SW 135 AVE, SUITE 106R
MIAI, FL 33183 -
S 1
- ﬂ1
ARTICLE VIf INCORPQRATOR 3 a :‘:l_
5t
The name apd address of the Incorporator is: : Z o~ '_
=
Name: GABRIEL S. DIAZ-SARMIENTO - M
Addres.- 5600 SW 135 AVE, SUITE 106R 5 W O
resy. X :—: o
MIAMI, FL 33183 =

ARTICLE Vifl EFFECTIVE DATE:

Effective daje, if other than the date of filing: . (OPTIONAL)
(IM an effectiive date is listed, the date must he specific and cannot be more than five days prior or 90 days after the

filing,)

Jotg; Ifthedate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document

's effective date on the Department of State’s records.

Havirg beent named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, f o fomiflar with and accept the appolntment as registered agent and agree to et in this capacity

Fabrel 3. Dean-Sarimcsnts 02/01/2022

1 submit this

Required Sigfmture/Registered Agent Date

document and affirm that the facts stated herein are true. I am aware that the Jfalse infornration submitted in a

document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.8

Gabeuel 5. Deag-Sarmnits 02/01/2022

Required SigndtweTncorporator &7 Dae




