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ARTICLES OF INCORIPORATION
Iin ’(?ompliancc with Chapter 607 and/or Chaprer 621, F.S. (Profit)

dericiey  wawe

The nams of the corporation shall be:

MMA NURSE SERVICE , £0%Rp-

€2, m
ARTICLE II PRINCIPAL OFFICE '35‘-“13‘ e
The principal place of busincss/mailing address is: \’( % % o,
=
zh 2 €
19117 SW 24 ST e o %‘f\
MIRAMAR FL 33029 EAle -
ARTICLENT PURPOSE ) e = @
The purpose for which the corporation is organized is: “‘f‘,,& -
. [ kN
2T o
NURSE SERVICE a‘;’_’r“ @

ARTICLE IV SHARES
The number of shares of stoek is:

5 SHARES OF $100.00 EACH
ARTICIE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spegific title(s);

MARIA MONTESANO ANGULO
19117 SW 24 5T
MIRAMAR FL 33029

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) ol the registered agent is:

MARIA MONTESANO ANGULO
19117 SW 24 5T
MIRAMAR FL 33029

ARTICLE VII = INCORPORATOR
The pamc and address of the Incorpmator is:
MARIA MONTESANO ANGULO

19117 SW 24 ST
MIRAMAR FL 33025
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Hiving been sasaed o8 registersd agent to accept service of process for the above stated corporation of the place desigrated i tils
certificote, [ am fomitiar with and aceept the appointnent as registered agent end agree to act in this oapaciny

M @Mﬁo S/ F - ROO7
" Sighgturs/Registered Agent / Date
MJ M £~ ST - 2007

Siémlurc!lnccrporator ﬂ Datc




