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In compliance with Chapter 607 sand/or Chaprer 521, F.8. (Frofit)
.‘ X )
M’Iﬁsmof i - 8h.umeEl\MINH HEALTH SERVICES,ING
ARTICIE N  PRINCIPAL OFFICE :
Principal stregt address Mailing address, if diffevent is:
4 17140 NN 52 AVE :
OPAIOCKAFL 330h8 OPALQUKAFL3ANRG..
ARTICLEIT FPURFPOSE
The purpose Tor which the corporation is orpanized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV _ SHARES
Tho number of sharee of stock is 100 _ “r
JFYICERS AND/OR DIRECTORS
Wwme znd Title: Y LORENTE Name 2nd Thier
Address: ‘17140 NW 52 AVE. - Address;
0PA I OCKA Fl 330558
Name snd Title; . Wame and Vithe:
Address: Addmes:
Name mod Titls: Naree st Titles
Address: Addross:
D
The pame stid Florida sixaet sddress (P.O. Box NOT accaptoble) of the rogistorod agent fs;
Name: MAGALY LQBENIE
Address: A7140 MW 52 AVE.
' OPAIOCKAFE! 33088 .
TOR
The pame and address of e Incorparatar is
Narnc:
Address 17140 KA B2 AVE
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