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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
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A0 wirer ARTICLE Y NAME: The name of the corparation is: - ..
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L Metropolitan_ Health Care Gioup ING_ 177 "0 s
ARTICLE-TI PRINCIPAL OFFICE: '

The principal street address and mailing address is:
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-, 16325 NW 11th ST pembroke pines, FL 33028,
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ARTICLE IIY SHARES:

" The number of shares of stock is- 100_
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ARTICLE IV INITIAL DIRECTORS AND/OR OFFICELS:
. Iliana_ Atucha_Placencia
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President_

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDFES_S: The
name and Florida street address (PO Box not acceptable) of the registered! agent is:
Niana_Atucha Placencia

16325 NW_1i1th St Pembroke_Pines F1._33028

ARTICLE VI INCORPORATOR: The name and address of the Incarporator is:

lliana_Atucha_Placencia

16325 _NW_11th_St_Pembruke_Pines_FL_33028
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Required Signatures:

Having been named as regis
stated corporation.at the pl

tered agent to accept service of process for the above
accept the appointmen

ace designated in this certificate, I am familiar with and

t as registered agent and agree to act in this capacity
%/M/k g -.3%9 3/95

Registercd Agent Date !

I submit this document and affirm_

 aTirm, that the facts stated herein are true. I am aware
that the false. information submitted” in: a’docunmient to' the ‘DPepiartment of State
constitutes a third degree felony asprovided for in s.817:155, F.§.

~ . Incotporatoi Date /- - 7/ -~ .
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