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ARTICLES OF INCORPORATION ¢ 4(/@ B
o

The undersigned Incorporator(s), for the purpose of forming a 39

corporation under the Florida Business Corporation Act, hereby adopi(s)
the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

LOUMART HEALTH CARE SERVILESTIN ¢.

ARTICLE [l - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

7348 W (6 PL Hialealh FL 330i6:

ARTICLE {Il -SHARES = . . __

The number of shares of stock that this corporation is authorized to have
ouistanding at any one time is:

{00

- : ND L DR

The name and address of the initial registered (agent is:

‘://ém d?—TfUE?—
22450 b6 L Hiakaky F) 2504



The name and street

ddress of the incorporator to these Articles of
Incorporation is: j / /\j

jan Maz7ivez .
RISFW Lp L Hialeah,FL BBOlE

The undersigned incorporator has executed these Articles of
Incorporation this _____ day of % Oﬂ‘ 20
Stgnétm%/
VI- DI T

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

Oén/fé{ ') /‘-—/Z}Z?;T/\/ﬁ =

23w bbo L
Hratea y FL 33006,

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further

agree to comply with the provisions of all statutes related to the propér and

complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Age

Reglstera@ Age‘ﬁt Signature
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