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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/21/2023

“WALK IN®

ENTITY NAME South Florida Chapter-PAMS

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Phie Crpy
dan‘/ﬁd &%&
Certificate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁa’ &y’g af #f‘b’d’ & /fn&«af«cq&e
Certificate of Good Sturding

“APOSTIULE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A T

TOTAL OWED $70
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not far Profin)

ARVICLEY NAME SOUTH FLORIDA CHAPTER-PAMS INC.
The name of 1he corparalion shall be: _

LES i

Principel girpet nddreas: Muling addelrcan, if ditTercnl sa;
10650 W STATL ROAD 84, STE 211

NAVIE FL 31324

ART, M
The purpuse for which the corporation is organized ix: __ .
PEOFLE IN PERU, FROVIDING MEDICAL ENUCATION TO YOLUNTEERS TO ASSIST IN THE MEDICAL CARE AND

PROVIDING QUALITY IIEALTHCARE TO UNDERSERVED

DEVELOPMENT OF MEDICAL SKILLS.

v
ABTICLE (Y MANNER QF ELECTION  The manner in which the dircotaes are elevicd and apponied: OTiNG
CR
ARTICLE ¥ INIVIAL QFFICERS AND/DR DIRECTORS . b
T S
, ... LUCY GALLEGOS PRESIDNET e, KARLA ARANCIHIA SECT. ]
Name und Title: __. Naume and Title: ny
16721 WATERS EDGE DRIVE EOSA NW 128 LN T~
Alddress Addrees.
WESTON. FL 33126 PARKLAND, FL 33376 =
——— N :
- b o—— ——— U,
L . Tk
Name and Tile: TA R CALAGUA 1REAS Name and Title: _ ——— e
il 40 * v N
Address 2723 JOCKLY ('IRCLL_‘TY_[ST Address: . ~?
DAVIE, FL 13330 f-,"
Name and Tuic: _ . Name and Title:
Address e _— Address:




Nare ond Title: Name and Title. |

Address o el . Address: —— e . —
Name and Title: Nume and Tatle: ———
Address Addruss:
NTICLE VI _REGISTERED AGENT
The pame and Florida strect address (P.0. Boa NOT weccptahle) of the registored agent iv:
LITA RCALAGULA
Namg; - [

2725 JOCKEY CIRCLE WEST
Address.

DAVIE FL 13330

ARTICLE VI INC QRPURATOR
The game and sddress of the Incorpartor i

LITA R CALAGUA
Name:

3725 JOCKEY CIRCLE WEST

DAVIE, FL 33330

Addreas:

TICLE V¥, EFFE PEDATE:
Effective date, if other than the date of filing: OPTIONAL)
(If nn1 efTective date s lisied, the dale muat be pectfic and cannot be morc than Ave duys prior or 90 days sfter the fling.)

Notg; 1¥the date inserted in this block decs not ineet the applicable statuiory filing requirements, this date wall rot be hisied &s the
dovument's effective datc un the Department of Stzle’s recarda.

Having baxn womed oy regiutered apens to accept service of process fur the obose stated corperation at the place designaied in rhix

certificaie, ! am famdiliar with and accept the spgainmment as registered agent end agree 1n act in thiv capacity

¢ (2 -21-23
chu‘r itered Agent Date

I swbmis thix devument and offirm thut the faces sinied herein are true. { om aware that any fulse information submitied in o decument ic
the Department of Staie constisutes a thind dqm‘[dnny ot provided for in s 417,155, F.5

[Z-21. 23"
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