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-ARTICLES OF INCORPORATION FOR FLORIDA UIMITED LIABILITY
COMPANY OF
FIRST AID PLUS, LLC

ARTICLE | - NAME

‘The nams of tha Limited Llability Company Is:.
FIRST AID PLUS, LLG -
ARTICLE Il - ADDRESS

The mailing address and stroet addrass of tha principal office of the Limited
Liability Company is:

8357 W Flagler St #313
MIAMI, FL 33144

ARTICLE Il ~ REGISTERED AGENT, REGISTERED OFFIGE, & REGISTERED |
AGENT'S SIGNATURE :

The name and the Flarida street addross of the reglstered agent ars:

M, Nery Quifiones
110 NW 85 Ct
Miamj, FL 331268

Having been namad as registered agent and to accapt service of process for the
above named fmited llability company at the place designated in this centificate, 1
hereby accapt the appeiniment as registered agent and agree to act In this full
capacity. 1 further agree o comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accopt the obfigations of my position as ragisterad agent as prvkied for in

Chaptar 808, F.S.
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ARTICLE IV — MANAGEMENT

~ The Limited Liability Company (s to ba managed by the members and tha names
and addrassos of the rmanaging members are:

M. Nery Quificnes
110 NW 85 Ct
Miarmi, FL 33126

Sigriature of g-fnember or an authorized representative of a memiber,
{in accordance with section 808.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the panaliiss of perjury that the facts
atated hereir are true.)

M. Nery Quifienes |
Typed or printed name of signee
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