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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME;: The name of the corporation is:

_M%){' HMedicpl. (ENTER. INC.

ARTICLEX] PRINCIPAL OFFICE:

The principal street address and mailing address is

T 966 S\y 24Th ST Miani ‘FL.

32165 tshdes Unides

ARTICLEINI __ SHARES: The number of shares of stock is: {0 0

ARTICLETV __ INITIAL DIRECTORS AND/OR OFFICERS:

P

MagLon A%AN @Al \/F

N7

620l WY |- NAF 2202

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

ngell (espedes MEerfz ]

Y, chrh 5T Migami FL 33945
EsTades Unides

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

YUNIGL (EspEdEs Me

Do sW 24 Th &T Misi é L 33765

LsTades Unides.
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: ent t i ,
corporation at the place designated in this certificate, | s B U1, e 2bove stated

appointment as registered agent and agre:e to actin thu.lc::,t:c‘i‘;d accept the
Ver7
Regiftered Agent Do

I submit this document and affirm that the facts stated herein are true, I am aware that

the false information submitted in a document :
. n to the artment of’ i
third degree felony as provided for in §.817.155, F.S. Dep et of State constitutes a
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