: I 36 7lmmsg 1 ,q | PgEE 01/03
‘ 10T1da Depdftment ot St#te i
Division of Corporations

Electromic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nwmber
(shown below) on the top and bottom of all pages of the document.

(((H17000188171 3)))

00

M170001 881 713ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Wumber : (858)617-6381

From:

Account Mame : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120060080019

Phone : {385)552-5973
Fax Number : {305)675-5%44

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Emalil Address:

2L
FLORIDA PROFIT/NON PROFIT CORPORATION =i =
MED THERAPY SOLUTION INC D@ o
T e .
~ » f-;::—sg [Certificate of Status T T IO
w2 oneE ertified Copy Lt 5y ¥ D
oo SR Page Count e | ar 2
ER stimatcd Charge | sm875 |
R )
S == |
Q@ o~ 2=
Electronic Fuing Menu Corporate Filing Menu Help

N. SAMS
JUL 19 2017



87/18/2017 16:38 3852201448 LAZARUS PAGE 82/83

#1700018317¢%
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEI _NAME; The name of the corporation is:
MED THEQF}P\// SOLUTION INC
ARTICLEJI PRINCIPAI OFFICE;:

The principal street address and mailing address is:

517 Suwo 112 PL
Miami  FL. 32173

ARTICLE Il SHARES: The number of shares of stock is: 10O .
50 €AcH
ARTICLEYY _ INITIAL DIRECTORS AND/OR OFFICERS: |
ELizaper _zamora (P

Natacha, Naldes (V)
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A% IN RED A AND ET
The name and Florida street address (PO Box not acceptable) of the registered agent is;

Notacha  Naldes
oI sSw 12 pPL
MioMi FL 232113

; The name and address of the Incorporator is:

ARTICLEVI__ INCORPORATOR;
Notacha  Naldes
51T _SW_ 112 P
Miomi FLL 33113
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*." Regmized Signatures;

Having been named as 10 accept service of for

X te) e the ebove stated

7 corporstion at the place des edin this certificate, I am with and aceept the
. : appointment g« Lo agantandagrﬁetoacththiswp&dt}'
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A Amﬁfimo.ﬂ;c Lie ety / Due’

::cuhm&ugm;andnﬁrmm e facts stated herein are true. I am aware that
£ false a 1 to the Departmen consttntes
third degree felony as'provided for in 17.135, F.S. *of Stato ?
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