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g
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the corporalion is:
VIDA PLENA MEDICAL GROUP, INC
ARTICLEII PRINCIPAL OFFICE:;
The principal street address and roailing address is:
5040 NW 7TH ST, STE 530 -
MIAMI, FL 33126 "
ARTICLEITL____SHARES: The number of shares of stock is: \OD “ %
. o -
Gt
ARTICLEIV ____ INITIAL DIRECTORS AND/OR OFFICERS; | eamm
- [} g
DUNIA BENITEZ - PRESIDENT ";; - 93
5040 NW 7TH ST, STE 530 T o s
: - :—j e
MIAMI FL 33126 = ‘é’,

ARTICLEV __INTTIAL REGISTERED AGENT AND STREET ADIRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
DUNIA BENITEZ.
5040 NW 7TH ST, STE 630
MIAML, FL, 33126

ARTICLEVI___INCORPORATOR; The name and address of the Incorporalor is:
DUNJA BENITEZ
5040 NW 7TH ST, STE 530 5
MIAMI, FL 33126 '
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