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LaZaml)s CORFORATE

ARTICLES OF INCORPORATION

LFFECTIVE /172023
ARTICLE T NA
The nane of the. corporation shall be:

(n complianze with Chapier 67 and/or Chapler 621, F.8. (Profiu

Dr. Abelardo Broceta Martinez M.D

ARTICLE I PRINCIPAL OFF1

8 8 8 O SWQ%%‘%MHS&JE

P.A

Mailing address, if different is:

8880 svy 8th st

Miami Fl 33144

Mizmi Fl 33144

ARTICLE [II PURPOSE
The purpose for which Lhe corporation is organizad is:

Health Services

ARTICLE IV SHARES
The nubear of shitres of stock 18

100

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide:

8880 sw 8th st
Maimi Fl 33144

Address Address:

Name and Tithe:

Address Address:

Name and Title:

Address Address:

___ Nameard Tite:

Name and Title:

Dr Abelardo Broceta Martinez (") Name and Title:__
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(cent.;

Name and Tule:

Name and Tide:

Address Address: }

ARTICLE VI __ REGISTERED AGENT
The nuine and Florida street address (2.0, Box NOT ucceptable) of the registersd agent i<

DR ABELARDO BROCETA MARTINEZ

Name:

SR80 SW RTH ST

Adldress:

MIAMLFL 33144

ARTICLE VII INCORPORATOR

The pame pnd address of the Incorporater 5

N DR ABELARDO BROCETA MARTINEZ
~Name

Address: E8R0SW ST['{ ST

MIAMIFL 33)44

|- registered agent (0 accepl service of process for the abave stated corparation al the place designated in

Having he
l miliar whth and accept the appointmend gs registered agent and agree to acl in this capacity

this gerit

l Required Signature/Registered Ageal Dawe

t the facts siated herein are trice. I am aware that the false informarion submined in a

I subimnit this doctlnent a;
onstitutss a third degree felony as provided for in 5.817.1 55 F.5

document 1o the Departm ’

- T Daie

Enatire/Inchrporales



