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ARTICLES OF INCORPORATION
In comphance with Chapter 607 {Profit)

ARTICLE]I = NAME: The name of the corporation is:

ACA  Medichr  Gpnies | T
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ARTICLE I} PRINCIPAL OFFICE;

The principal street address and mailing address is:

ACT oW 1M 6T
Lee 108

MEP\M,T, -

LAY

ARTICLE I SHARES: The number of shares of stock is: 100

ARTICLEILY _ _INITIAL DIRECTORS AND/OR OFFICERS:

CUNUBIA D€ LA bUARSIA (P

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registzred agent is
o :
CLAUDIA b LA BUARDA

apot  SWoow Tew

ARTICLEVI _INCORPORATOR: The name and address of the Inc orporator.is:

CLRUMAA Y€ LA LUAR

L —

A00i S« 10 L

Maar B My

90§ WY 21 d3S M

{T:



98/13/2022 17:89 3852281440 LAZARUS CORPORATE PAGE 83/83

Si es:

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
appointment as registered agent and)agree to act in this capacity

(\—

DA -1~ 1o

ch’eﬁ:ﬂﬂ‘@m}\{ Date

ed herein are true. I am aware that
Department of State constitutes a
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