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Mar 31
ARTICLES OF INCORPORATION

In compliance with Chapler 607 and’or Chapter 624 F.5. {Profith

v. EMPIRE MEDICAL CENTER AND WELLNESS, CORP.

Mailing address. if different is:
2100 PONCE OE LEON BLVD SUITE 524G

ARTICLET  NAME
CORAL GABLES Fl 23134

The name of the corporation shall

PRINCIPAL QFFICE
Principal street address

ARTICLE (]
50 LINDSEY CQURT SUITE 101-103

HIALEAH, FL 33010
ARTICLE [1] _PURPOSE
The purpose for which the corporation is orpanized is ANY AND ALL LAWFULL BITLS_'ANESS ——

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV _SHARES
The number of shares of stock is:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiil::EmeSto Diaz Medina, Pres'dent.\‘ame and Title: Maityn Fernandez RO}&S,VP
\d2‘100 PONCE DE LEON BLYD SUITE 1240 sddres 2100 PONCE DE LEON BLVD SUITE 1240
Adaress . TCSs: L) -
Iamn .
CORAL GABLES, FL 33134 CORAL GABVES) FB3134 .0 -
L -.‘.'._" ;:
S &
Omar Sanchez Guevara, Secretary & Treasurer ;-f{-"::-"_«' N {'
Name and Tile: ~iune and Tide: _ T "'A
2100 PONCE DE LEON BLVD SUITE 1240 0>
_ _ Address: L i‘_ :;:
R S

Address
CORAL GABLES. FL 33134

Name and Title: ~Nanw and Tule:
Address _ Address: _
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Name ané Title: Name and Title:

Address Address:

ARTICLEVY] REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT accepiable) of the regmistersd agent is:
Sanc: Ernesto Diaz Medina

e, 2100 PONCE DE LEON BLVD SUITE 1240
CORAL GABLES, FL 33134

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

ame: Ernesto Diaz Medina
Address: 2100 PONCE DE LEON BLVD SUITE 1240
CORAL GABLES, FL 33134

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of Hitng: (OPTIONAL}
(If an eflective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this datz will not be listed as
the documen:’s «ffective date an the Department of State’s records.

Having heen named as registered agent io accepl servive of process fur the above stated corporation of the place des fn‘né’d.m-fhli -0l
certificate. I am familiar with and cccept the appoiniment as registered agent and agree 10 oct in this copucity . T

(_‘JM p&zj’ Wi 03f3‘l/2§23

Required SigraneRegistered Apent "DAJL Iy

-

1 seebmit this document and affirm that the face Smed herein are true. | am aware rhat the folse inﬁ:rmfion' j‘uk;ﬂmed ina
s L w T

document to the Depurtment of Sture constirates o third degree felony us provided for in < 817153, F.5. PGy T
PR — —_—
S~ ~—
etz Dm:;f Wecderna 033172023 -,
Recuired Signature Tacomparatar Date T =X o~

fiv



