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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: MAYA HEALTHCARE “Tu r7eVAL “TA

{PROPOSED CORPORATE NABME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7o00 L7875 U $78.75 (1$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Scorr 5»9@/‘} -

Name {Printed or typed)
joes NE JAS S - F4p3
Address .

N Woam 7 33161 o

- City, State & Zip
305’» 5q91-0050

Daytime Telephons nuriber

NQOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ . . -
The name of the corporation shallbe: - M AY' A HEALTHCARE fﬂf};ﬁ-ﬁfﬁT}gx}ﬁL ) _fﬂjc—

ARTICLE I PRINCIPAL OFFICE e e
The principal place of busincss/mailing address is: 10 S~ fNE 12 f 5" T&
SUVTE Y3

NoaTH euAM, FL 33161
ARTICLE HI __PURPOSE , e B
The purpose for which the corporation is organized is: HE.@LTH CARE SERNE C:;.E:‘_ S. E
S
52 .
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ARTICLEIV __ SHARES Haebe .

The number of shares of stock is: 100 coo SERIES A PREFERS
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) andspecxf‘ ctitle(s oM&. SAHIY ﬁ}_\f! ’Feﬁq‘s"‘fzﬁ' =
" 8ceTr p, c£5QL,; BT 1111 BRICKELL EAY DR #AE
Res NE 1 A5 57“'#403 fIAMm!, FL 2213 )
N Mg 133 PR. SoHAIL PUNTLAN! fres1 0207
LIl Ly &azcﬂ Dewe”
Mipwmi Barch | 33140
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19515 ME |25 ST ¥ o3

Mipniy 177 3376/

ARTICLE VI GIS D
The pame and Florida street address of the registered agent is:

ARTICLE VII  INCORPORATOR : L
The pame and address of the Incorporator is: B (e T‘T 0 sEsAL :‘ﬁ"ﬁ 13

wos NE 115 S
A Mipmy, L3387
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fasniliar with and accept the appointinent as registered agent and agree 1o act in this capacity
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" Signattire/Regtsfered Agent Date
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(FE/ ngorpdtator T Date




