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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME MIAMI-DADE GROUP SERVICES, INC.
The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
11242 SW 129TH COURT
MIAMI FLIORIDA 33186

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

MASSAGE THERAPY

ARTICLEIV SHARES
The number of shares of stock isD00

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JUAN |, CARRION, PSTD Name and Title:
Address: 11242 SW 129TH COURT Address:
MIAMI FI ORIDA 331836
Name and Title:

Name and Title:
Address: Address:

Name and Title:

Name and Title:
Address: Address:
= B~
ARTICLE VI __REGISTERED AGENT 2 8
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ; L
Name: JUAN | CARRION T = T
Address: 11242 SW 129TH COURT 35;' = ——
T -
MIAMI FIORIDA 33186 rrf-ﬁ e - -
ARTICLE VI INCORPORATOR 5 o= M
The name and address of the Incorporator is: ;‘J s = O
JUAN | CARRION S5 @
;..‘w.p s
.':3’ = P

Name:
Address: 11242 SW129TH.COQURT
MIAML FLORIDA 33186

i agent to accept service of process for the above stated corporation at the place designated in
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—& 01/06/2011

M
Required Signityre/Registered Agent Date

rm that the facts stated herein are true. I am aware that the false information submitted in a

T submit QW
document to/tlmﬂzpaim}ent of Shute constitutes a third degree felony as provided for in 5.817.155, F.S.
q—‘/ "_._..D
01/06/2011
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Required Sjgnatureﬂncorporator Date




