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Division of Corporations o sty L bl
P. O. Box 6327 -
Tallahassee, FL 32314

(PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621 F.S. (Profit)

ARTICLET  NAME _
The name of the corporation shall be:

CRPED(TCARE. SERUV

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing address is:
PIPEPED & o SUTE 260

2321 JE (LY
dopTH MAMI B4 FL 33/60

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

AL L eﬂa( RBusiness

ARTICLE IV SHARES -
The number of shares of stock is: -~

S

ARTICLE V INITIAL OFFICERS/DEEECTORS (optlonal)
The name(s) and address(es):
705 0 d

/CEJ,' TAC,

Sumr\\{',s\fs 686»(}\ - BBILO

ARTICLE VI REGISTERED AGENT i
The name and Florida street address of the registered agent is:

Mark Trop, £59

4599 d& 3 pve, # 30

Miam, FL 334 3%
ARTICLE VI INCORPORATOR =
The name and address of the Incorporator is:

f—&&‘“’\ Z@{Drﬁf M # &0/

050 A, Boy

Sueny Tsles Peath, FPC 33160
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Having been named as registered agent to accept service of process for the above stated carpomtmn at the place designated in this
certificate, I um fumiliar with and accept the appomtment as registered agent ami agree to act m thts capactty

P %JM ég{/ 24700

Signature/Regisiered Agept Date

§M ol . 77700

S1gnature/lncorporator Date
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