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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sumect: J.S. Public Rural Health Services, Corp.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

D $70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of - & Certified Copy Certitied Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: Felix Angel Garcia-Loredo
Name (Printed or typed)

1399 West 76th. Street

Address

Hialeah, Florida. 33014

City, State & Zip

786 444-6224

1750 msHmasdeplonCrumber

dr.fgarcialoredo@hotmail.com

E-mait address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2012

FELIX ANGEL GARCIA-LOREDO
1399 WEST 76TH STREET
HIALEAH, FL 33014 (2eToes sdDrE2sD

SUBJECT: U. S. PUBLIC RURAL HEALTH SERVICES, CORP.
Ref. Number: W12000013528

We have received your document for U. S. PUBLIC RURAL HEALTH
SERVICES, CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

" The font is too small for the information listed in Article V.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/tittedef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist HI Letter Number: 712A00008856
New Filing Section

www.sunbiz.org
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| ARTICLES OF INCORPORATION 2, !Z P
' . > In compliance with Chapter 617, F.S., (Not for Profit) -/"?/‘ '\"0
&
ARTICLEI _ NAME U.S. PUBLIC RURAL HEALTH SERVICES, CORFf/,(h\ s
The name of the corporation shall be: 4 k3 A //' .
SF l;,-f" L?O
ARTICLEII __PRINCIPAL OFFICE S
Principal street address Mailing address, if different is (0/”;,’!)5‘
17501 North West 47th, Court 04
Miami Gardens, Florida. 33055
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

U.S. Public Rural Heglth Services, Corp. is organized to eliminate and eradicate the health care deficit in rural Florida. Our goal by
professional health care.

providing comprehensive medical, dental, mental, including laboratory services and diagnostic/radiological services. Pharmacy and D.M

ARTICLE V

.E. shall be delivered too. To minimized distances to seek health care Medical Transportation and additional Health Care Facilities
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed
, :

Name and Title

Officers & Directors shall be elected or appointed as described on the By-Laws, these elections are every four years, far
Address

it

promoting Preventive Medical & Denta! Education. It is our ultimate goal that every floridian shall have full and ease access to

the position and title solely, in the event of early termination this shalt be done in writing by their pers
INTTIAL OFFICERS AND/OR DIRECTORS

President / P.C. ing
6200 Shenandoah Way

Name and Title:
. Address:
___Orlando, Flaorida. 32807
Name and Title:
Address: i

ARODIS MARZO

3109 North West 133rd. Street

Name and Title:
__Vice-President / Administratar = Address:
Name and Title: ENRIQUE_E. VESA Name and Title:
Address:

Address:
15001 S_outh West 14qst Terrace

M i_Florida. 33198
ARTICLEVI REGISTERED AGENT

=4 -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is "{5‘\—’% ™~ <
Name: Arodis Marzo R )
Address: 17501 North West 47th. Court EU ot
P . P e |
_Miami Gardens, Florida. 33055 Gom @ o1
o >
. "o B O
ARTICLE VII __INCORPORATOR Do T
The name and address of the incorporator is: %E ()
Name: Felix Angel Garcia-Loredo am =
Address: U9 West 76th. Street >
Hialgah, Florida. 33014
/
Having been 4
certificate, I al ith and acgep:

gistered agent to accept service of process for the above stated corporation at the place designated in this

the appointment as registered agent and agree to act in this capacity
77—
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March 3, 2012

Date
at/the _facts stated herein gre rme. I am aware that any false information submitted in a document

March 3, 2012
Date




