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April 21, 2035 : -
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVIQE’DW of Corperations

'

SUBJECT: PEDRO CACERES MEDICAL INC
REF: W15000027849

We received your electronically trmansmitted document. However, the
document has not been filed. Please make the following corrections and
refax the ¢omplete document, including the electronic filing cover sheet.

The document submitted does not meet lagibility requirements for
electronic filing. Please do not attempt to refax this decument until the

quality has been improved.

If you have any further queastions copcerning your documsnt, please call
{850) 245-6052.

Claretha Golden FAX Aud. #: B15000096224
Regulatory Speclalist IY Letter Number: 415a000079%68
New Filing Section
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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ’ L E D

15 AR 21 gl yy: 5g
ARTICLEI NAME; The name of the corporation is: i ek
: DR RTATE

PeDRD . CACERES MED\CﬁL mc, fLeon

ARTICLE I PRINCIPAL QFFICE:

The principal street address and mailing address is:

B0 W 24 ave, Ste W
Higl\eah FL 223010

ARTICLE 111 SHARES: The number of shares of stock is: ' O O

ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:
| C S C

ARTICIEV 1GI RED AGENT AND STREET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

2Or0 Coceres  Perer.
4220 W 24 ave Sre 1%
HieweAan fu 3501@

ARTICLE V1 H\TCORPO : The name and address of the Incorporator is:
edro Caceres Perel |

1250 W 24 Ave Ste ¥
Hiolean L 2201w

H1900COAU W2
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Reguired Signatures:

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
famihar with and accept the appointment as registered agent and agree to act
in this capacity

gistered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document to the Department o

State gonstitutes g third degree felony as provided for in 5.817.155, F.5.
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