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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

Union_ Heallh Center Tac.

ARTICLE Il PRINCIPAL OFFICE;
The principal street address and mailing address is:

Q625 sSw_ 07 Ave DSude B
Mum_.PL 23173

ARTICLENII  SHARES: The number of shares of stock is: 109

E

m
Moo Ceasfing Rosse,\\‘g ¢ )

ARTICLEYV _ INFTIAL REGISTERED AGENT AND STREET \DDRESS:

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

Macia  ((istina 9\055@.\\0 |
S625 Sw \0 Hooe Suke D

ARTICLEVI  INCORPORATOR: The name and address of the It corporator is:
Mapo  Casfina Rossello

GeLs sw ton Ave Suvhe (3
NMiowi L 331713
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equired S at

Having b::en 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

Registerpd Agent

Oﬂt al 2023

Date

I submit this document and affi

rm that the facts stated herein are trus,
the false information su

[ am aware that
bmitted in a document to the Department of &

{itate constitutes a
third degree felony as provided for in 5.817.155, F.S.
ML 0s |1a 2023
Incorborator

Yate



