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ARTICLES OF INCORIPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLY | NAME .
‘he name of the corporation shall M:'PDLICLINICA 1932 CORP. o

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
1600 PONCE DE LEQN BLVD
10TH FLOOR, CORAL GASLES FL 32134

ANY AND ALL LAWFUL BUSINESS

organized is; 7

ARTICLE 1IN PURPOSE
The purpese for which the corporntion is

ARTICLE IV SHARES
The munber of shares of stock is: 100 SHARES

INITIAL OFFICERS AND/OE IHRICTORS
JUAN DAVID CARVAJAL - P Name and Title:

ARTICLE V

Name and Title:

1800 PONCE DE LEON BLVD Address:

Address

10TH FLOOR, CORAL GABLES FL 33134

Name and Titlg; ASORUBAL TOBIAS GONZALEZ - VP . Name and Title:

1600 PONCE DE LEON BLVD 4 direcs:

Address
1014 “LOOR, CORAL GABLES FL 33134
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Nome ond Title: L Name and Title:
Addiess . Address:

ARTICLE VI REGISTERED {GENT .
The pame and Flocida street addvess (P.O. Box NOT arcepusble) of the registered agent is:

Name: JUAN DAVID CARVAJAL

Address: 180G PONCE DE LEON BLVD

10TH FLOOR, CORAL GABLES FL 33134

ARTICLE V1] INCORPORATOR

The nume and address ot the Incorporutor is:

Narne: JUAN DAVID CARVAJAL

Address: 1600 PONCE DE LEON BLVD

1NTH FLOGR, CORAL GABLES FL 33134

ARTICLE VI EFFECTIVE DATE:

Effeciive dare, if other than the date of filing: L (OPTIONAL)

{If an effective date iy listed, the date most be specific and cunnat be more than five days prior or 90 days after the
fling.)

Note: ([ the date insened in this biock does not meet the epplicable siatutory filing requirements, this date will not be listed as
the document's ¢ffeetive date on the Department of State's records.

Having beer named ax registered agent 1o accept service of process far the above sated corperation ut the place designated in this
certificute, [ :@az/w’m and accepgithe appointment as regisiered agent and agree (o act in this capacity

A v 06/26/2024
N Requifd Signere/Registered Ageut Date

T subniis this document m::jﬁm: that the facts stated hoersin are true, T am aware that the false information submitted in a
document fn cpgrient of Sture c/uyn'nmu‘ u third degree felony as provided for in 5. 812,135, F.5

: M] . 06/26/2024
Required Sl@%ﬂnmmomwf Date

From: Yanat Avila



