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LAZARUS CORPORATE

PAGE 92/93
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI  NAME; The name of the corporation is;
Montero & Assoclates Medical Center, Ing
ARTICLEH  PRINCIPAL OFFICE;:
The principa) street address and mailing address is:
13255 SW 137th Ave Suite 204 & 205
Miami F1 33186 _
ARTICLEJII  SHARES: The number of shares of stock is: 100
Lilian Monterg (P)
13255 SW 137th Ave Sujte 204 & 205 :
Miami E1 33186
The name and Florida street address (PO Box not acceptable) of the registeréi agent'is
Lilian Montero
13255 SW 137th Ave Suite 204 & 205 . o =2
=30 53
Miami F] 33186 Z2 = N
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ARTICLEVI__ INCORPORATOR; The name and address of the Incorp oratorid:®> O ‘,ﬁ,%
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Lilian Montero L =2 O
13255 SW 137th Ave Suite 204 & 205 2r w
mo T @
Miami F| 33186
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Required Signatures:

Having been named as registered a

gent to accept service of process for
corporation at the place designate

the above stated

d in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
\ 1 . 08- MY
VWAgcm . Daic T
~ I submit this document and affirm that the facts stated herein are true. [ am aware that
the false informatjon submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S,
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