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LAZARLS CORPORATE

PoaGE BZ/03

ARTICLES OF INCORPORATION
In compliance with Chapler 607 (Profit) ‘ -

CErng! GG - ;22308

ARTICLEI _ NAME; The name of the corporation is:

Nnorer Medical Cenver Core

The principal street address and mailing address is:
1A3) Nw 2nd ST
MiGmy T 32 | 25

yan

ARTICLETII _ SHARES: The number of shares of stock is: \ D 'D

ARTICLE TV INITIAL DIRECTORS AND/OR OFFICHRS:
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The name and Florida street address (PO Box not acceptable) of the regisiered agent is:

Dolce. Mavia ™y e Cobrera
axl RNW Zas ST

MO FL F312.5

ARTICLEVI__ INCORPORATOR: The name and address of the lncorporator is:
ODuyce NMavio Del Avco Cabrerg
A3 NW - 200 ST
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ered agent to accept service of process oy the above stated
corporation at the place designated in this certificate, I am ili
appointm

familiar with and accept the
€nl as registered pgent and agree to act in this tapacity
s

Registered Agen:

Date

the facts stated herejn are true. [ am aware that
rmation submitted in a document to the Department of Siate constitutes a
third degree felony as provided fop ; §.817.155, F.S.
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