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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

somsmcr. MEDICAL ASSISTANT & MANAGING SERVICES, INC

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an otiginal and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY R_EQUIRED
’ =
rrov: YANELLE M BARINAS =4
Name (Printed or typed) Pox
5701 NW 36 ST
Address - .
o
MIAMI, FL 33166 Sp
City, State & Zip
305-871-0&89
Daytime Telephone numbet
BARINASB@GMAIL.COM

E-mail addniss: {to be used for future annua; report notification)

NOTE: 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.5. (Profit)

ARTICLE §
ARTICIE] — NAME it MEDICAL ASSISTANT & MANAGING SERVICES, INC

ARTICIE IT __ PRINCIPAL OFFICE

Principal strest address Mailing address, if different is:
13840 SW 68TH ST 13840 SW 68TH ST
MIAMI, FL- 33183 MIAMI, FL 33183
ARTICLE I _PURPOSE

The purpose for which the corporation is organized {s: ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV SHARES = 2
. 1000 S @
The number of shares of stoek is: L

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS (
Name and Title: PVST ame and Title:

Addrese GIORGELINA HANNY RAPIZZA | ddress:

13840 SW 68TH 8T

MIAMI, FL 33183

Wame and Title:, Name and Title:
Address Address:

Name and Title: WNamg and Title;
Address

Address:
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Name and Tide: . Name and Thile:
Address : Address:
ARTICLE V1 REGISTRRED AGRNT
The ngine 3z Florids izt address (P.O. Box NOT sccoptable) olihe negisered agent is:
- GIORGELINA HANNY RAPIZZA I
e, 13840 SW 68TH ST o=
MIAMI, FL 33183 w2
wioow {7
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ARTICLE VO INCORPORATOR N
The aagae andl agdress of the Incacporatot is: = * ‘:
Kame: GIORGELINA HANNY RAPIZZA SR

rams 13840 SW B8TH ST
MIAMI, FL 33183

Having deen namd 1 regirtered apent 10 acrept service of process for the obove stind corporirtion al fhe place designaled in
this cerdficate, | am famillar with and ecoepr the cppolrirmen as registered agent and agree to 8ct in Ihis capaciy

03/11/2013
Required Signanur-/Regisicred Agent Dare

T mubmdt 2his document gnd qfine that the forts siated herein are true. | am aware that the false infarmativn submined in @
document io he tes & third degree felony e provided for in s 817.155, F.S.

03/11/2013
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