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

A & B MEDICAL SERVICES, INC.

. v s o e ey e e

ARTICLE]  NAME
The name of the corporation shall be:

The purpose for which the corporation is organized is:

ARTICLE IT PRINCIPAL OFFICE

Poncipal street addrass Mailing address, if different is:
8825 NW 189 TER 8825 NW 183 TER
MIAMI, FL 33018 MIAMI, FL 33018
ARTICLE I __FURPOSE ANY AND ALL LAWFUL PURPOSE
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ARTICLE Y SHARES 1 00
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
(P) JOSE ANTONIO BREA

8825 NW 189 TER ...

Nama and Title:

Address
MIAMI, FL 33018
Name and Title: NWame and Title:
Address Address:
Neme and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florfda street address (P.O. Box NOT acceprable) of the registered agent is:

Name: JOSE ANTONIO BREA
Address: 8825 NW 189 TER
MIAMI, FL 33018

ARTICLE; VII INCORPORATOR

The name and address of the Incorporatar is:

Nace: JOSE ANTONIO BREA
Address: 8825 NW 189 TER
MIAMI, FL 33018

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

TR 1/20/2014
Required Sigpapirt/Repistered Agent Dats

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stats constitutes & thind degres falony as provided for in 5.817.155, F.8.

1/20/2014

Require{fSignalur OrpoTalorT Dare




