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ARTICLES DF INCORPORATION
In compliance with Chapte'rlf_y_O? and/brChaptér 621, F.S. (Prolit)
; ARTICLE | NAME
“ The name of the corporation shall be: g .F.’-ﬁ.s'tirgery Cénters, Inc

ARTICLE I PRINCIPAL OFFICE

Principal Street Address: 12540 SW 203" Street

Miami, FL 33177

Mailing Address if different is:
ARTICLE 11! PURPOSE

. The p;urpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
ARTIGE v |
: The number of shares of stock is: - 100 SHARES |
ARTICLE V INITIAL qrf;égﬁs AND/OR DIRECTORS

e

‘Name and Title:. * LIZANDRA PERDOMO (PRESIDENT)

Address: 12540 SW 203" Street

Miami, FL 33177 '
——

L3R
H

. Name and Title: NATALIA M ROQUE (VICE PRESIDENT) ha

Address: 12540 SW 203" Street ' . %

Miami, FL33177 - .. .. .,
L ’1‘,—:]

01 1Ry L- N¥rog

Name and Title: NATALIE ROQUE {MANAGER)

: Address: 12540 SW 203 Street

Miami, FL 33177
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ARTICLE VI REGISTERED AGENT

The name and Flonda Street address (P 0. Box NOT acceptable of the registered agent is:

Name: - LIZANDRA PERDOMO ¢
CAddress: 12540 SW 203" Streat
Miami, FL 33177 —_r D
: _ e &3
T«
. T
. . oy :_— =
ARTICLE VIl INCORPORATOR o4
r .f-." h
The name and address of the Incorporator is: M, =
g W
Name: - LIZANDRA PERDOMO "=
Address: 12540 SW 203 Street

Miami, Fi 3317

" Having been named as registered agent to accept service of process for the obove stated
corporation at the place designated in this certificate, I am familiar with and cccept the '
appolmment as reglsrered agent and agree to act in this capacity

| /J//Ma_m/

Required Signature/Registered Agent : Date

I submit this df.;cumént and aﬁiﬁn that the facts stated herein are true. | am aware thot the
false lnfonnaﬂon ina document to the Department of State constitutes a third degree felony

.o provlded for in 5.817.155, E.S.
Q é ¢ ZJI.J g. .

Date

Reguired Signature/lncb'rporator
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