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Fax Number : (B850)817~6381

From:
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**Dnter the email address Zor this business entity to be used for future
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE I NAME

ARTICLEL _MAME . LEONARDO MARQUEZ PRACTICE INC

ARTICLE IT PRINCIPAL OFFICE
Principal street address

4872 NW 7 ST

Mailing address, if different is:

MIAMI, Fl: 33126

ARTICLE IT PURPOSE

The purpese for which the corporatian is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES 100 e ¢
The number of shares of stack is:

-ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
Name and Titie,? MARQUEZ, LEONARDO

Name and Title:

ddess | ABT2ZNW 7 ST

Address:

MIAMI, FL 33126

Name and Title:, Name and Title:

Address Address:

Name and Title:; Name and Title:

Address Address:
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Name and Tide; Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT .
The pame and Plorida street agdress (P.O. Box NOT acceptsble) of the registrred agent is: e
Name MARQUEZ, LEONARDO R
-k 3 i ot
diress 4872 NW 7 ST SRR
MIAMI, FL 33126 A
TICLE VIT TOR

The pame and address of the Incomoratar is: ‘~“-“_5‘ T
Name: MARQUEZ, LEONARDO
Address: 4872 NW 7 ST
MIAMI, FL 3126

Having been named ax regisiered agent ko aceept service of process for the above stiuted corporation af the place designated in
this certificute, I am famitiar with nu'd accept the appolntmtant as repivieved agend and agree v act in this capacity

f‘__é;ﬂ 7 £ D2 -3 -1
Requtred SHnatkfc/Regigered Agent Dawe
T submit this document and affirm that the facts stated herein are vue. I avt aware thet the false information submiteed in a
docament 1o the Depariment of Smrf constitutes a third degree felony as provided for in 5.817.155, F.S.
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