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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

; The name of the corporation is:

LAD MED TWVESHINERT, TN

The principal street address and mailing address is:

S fé‘ﬂa@ AVE /{f_/}f érgm 2l 3303~

ARTICLE Il SHARES: The number of shares of stock is: ]'00_.. 5
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS: B;j
MIAVEL Digz L r3cane (P) C
Y

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

Miguel Diaz  Lezcand
2% ving ANC Vey largd £l 0805T

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
M\QU@\ Do Lezcand
foh! King Ave ey lamo Fl SB3F
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointmen registered agent and agree to act in this capacity

Registered Ageat Date

I submnit this document and affirm that the facts stated herein are true. ] am aware that
the false information submitted in a document to the Department of tate constitutes a
third degree felony as provided for in s.817.155, F.S.

é Incorporator Date
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