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June 5, 2014 =i
FLORIDA DEPARTMENT OF STATE
ALLSTATE MEDICAL CONSULTING, rnc.DrvisionofCorporations

r

SUBJECT: GUARI MASCARC MD PA
REF: W14000034648

He received your electronically transmitted documant. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The Corporation maynot use both "PA" and "CORP" in the name. If the

Corpeoation is a "PA", the purpose must be specific. If tha Corporation is

a "CORP", please ramove "PA* from the nanme. en -
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Section 607.0802 or 617.0802, Florida Statutes, requires directors to e’
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natural persons 18 years old or clder. oyl X
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Please return your document, along with a copy of this letter, within kO“ = _

days or your filing will be considered abandoned. T
=

If you have any questions concerning the filing of your document, pleadé, -~

call (850) 245-6052. >

Carol Mustain FAX ARud. #: H14000129117

Regulatory Specialist II Letter Number: 114A00012029
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)
ARTICLE ¥ NAME

The name of the corporation shall be: GUARI MASCARO (-‘—'O on p-o\Tl OV\.}
ARTICLE NN PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
7231 SW 24 ST
MIAMI, FL: 33155

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE U INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: P MASCARO- GUARI

Name and Title;

ngiess 7231 SW 24 ST

Address:

MIAMI, FL 33155

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:
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(conti.)
Name and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida sirget address (P.O. Box NOT acceptable) of the registered agent is:
- MASCARO, GUARI
aie 7231 SW 24 ST
MIAMI, FL 33155 |

ARTICLE VII _INCORPORATOR
The name and address of e Incorporator is:
N MASCARO, GUARI
7231 SW 24 ST

Address:
MIAMI, FI, 33155

Date

Having been named as registered dgent'to accept service J’ process for the ubove stated corporation at the place designated in
as regisiered agent aind agree lo act in this capacity [

this certificate, T am familiar with ﬂcw
Requi Siguahu?egistcned Agent

ny as providad for in 5.817.155, F.S.
054:2. 8

1 submit this document and affirm that the facts stated hevein
document io the Department of State constitates a third degree
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true. J am aware that the folse information submitted in a
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