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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 6, 2004
EXPRESS CORPORATE FILING

SUBJECT: EDUARDO A.C CAMBO’ P.A.
Ref. Number: W04000005252

We have received your document for EDUARDO A.C CAMBO'’ P.A.. However,
the document has not been filed and is being returned for the following:

Your document is being retumed as requested.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

y questions conceming the filing of your document, please call

tf you have an
{850) 245-6934.
Letter Number: 504A00008398

Loria Poole _
Document Specialist

New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:
L & P UNIVERSAL MEDICAL SERVICES INC.
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: =
1300 WEST 53 STREET I~
APT# 30 =5 =
MIAMI, FL 33012 TR -
ind & 77
ARTICLEIII PURPOSE . : 5w
The purpose for which the corporation is organized is: Mo o -
N :
g v D m
= > O
=
=

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of shares of stock is:

100
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LUIS A. PEREZ (P/D)
1300 WEST 53 STREET

APT# 30
MIAM!, FL 33012
REGISTERED AGENT

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

LUIS A. PEREZ
1300 WEST 53 STREET

APT# 30
MIAMI, FL 33012
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

LUIS A. PEREZ
e 2 246 o o o e o o o afe ok o o e afe o af e el e ok 3 ok vl ol o ok Bk o o e e o ol el b o ol s e e ol o sl ol e ol o ol ok o e o dfcale o o o o ok e ool ol el o a o ol ook o ek ook o ke ke ook

1300 WEST 53 STREET
Having been named as registered agent o accept service af process for the above stated corperation at the place designated in this
02-17-2004

APT# 30
MIAML, FL 33012
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
Date

02-17-2004
Date

Signature/Registered Agent

Siﬁmre/’lncorporator




