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ARTICLES OF INCORPORATION i O 14 P
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ’L{\Ji%,., ’;f::o 4.
aRmicLel ams av.PA PROFESSIONAL CARE INC »ﬂ RN
ARTICLE I __PRINCIPAL OFFICE %
Principal street address Mailing address, if different is: v
7969 NW 2ND STREET 7969 NW 2ND STREET
APT 371 | APT 371
MIAMI, FL 33126 MIAMI, FL 33126

P

Wonﬁonis organized is: ANY AND ALL LAWFUL PURPOSE

ARTICIE IV SHARES
The number of shares of stack is; 1 00
ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
Nams and Titla:(P) RUBIEL RODRIGUEZ Name and Titls:
Addrots 7969 NW 2ND STREET Address:
APT 371
MIAMI, FL 33126
WName and Tirle: MNarne and Title;
Address Addrass:
Name and Title: Narme and Title;

Address Addrass:
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Name and Title: Name and Title: i oa ¢

o o

5, ” %
Address Address: Vot Py

J

ARTICLE VI REGISTERED AGENT
The pame and Florida street sddress (P.O. Box NOT acceptable) of the registered zgent is:

RUBIEL RODRIGUEZ

Name:
Address 7969 NW 2ND STREET APT 371
MIAMI, FL 33126
ARTICLE VI __INCORPORATOR
The pamc and address of the Incorporator is:
Name: RUBIEL RODRIGUEZ
7969 NW 2ND STREET APT 371
Address:

MIAMI, FL 33126

Having been named ag ragisterad agent to aceept service of process for the above siated corporation it the place designated in
this cerdificats, I am famifiar with and accept the appointment as registered agent and agree 1o act in this capacity

03/20/2014
Mmmmmd Agent Darte

I submit this document and affirm that the facts stmed Rerein are true. I am awara that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for In 3.817 155, F.5.

03/20/2014

Required Signatun/Incorporaior Date




