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H15000 ‘
in campiiance with Chapter 607 and/or Chapter§21, F.5. (Profrt)

ARTICLE Y  NAME: The name of the corporation fs:

MS MEDICAL CORPF

- QT] PRINCIPAL OFFL

THe principal street sddress and mailing address is:
- 5900 NW 97 Ave UNIT 1

MIAMI FL 33178

ARTICLE M7 SHARRS: The number of shares of stock is: 600 SHARES OF- $1,00
PAR VALUE DESIGNATED "COMON STOCK"
ggl'ICLE IV ﬁijﬁg"h DEE,Q[ORS AND/OR OFFICERS
YOVANT SEQUERA 5900 NW 97 AVE UNI 1

MIAMI FL 33178

MARIA DE LA LUZ MORAGA 5900 NW 97 AVE UNIT 1
NI AM IRl 3318 -
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The name and Flarida soreet address (PO Box not azpeptabls) of the registered agent i 5 i"E
MAGALY DAGAND “i? o A
5900 _NW Q7 AVE UNIT-1 Sy -
MIAMI FL 33178 i?:rvi ro
TARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
' YOVANI SEQUERA 5900 NW 97 AVE ONI 1
i MEAMI-FL-33178 President
Treasury
1

MIAMI FL 33178
Vlcg president/Secretary
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| Having been named as regisfemd agenl 1o accept' scrvice of process for the abgve stal

corporalion at the place d
Appoin t

ed in certificate, I am familiar with and accept
ered t and agree to act in this capacity

’ Cor - © 9-2-2015
//// Rg?”aﬁijiyg Drate

1 submit this document and affirm that the facts stated herein ave true. I am aware

the false information snbmitted in z document o the De; nstita
€ n & artment of State
third degree felony as provided for in s.817.1535, F.8. P «* fes

qauam&&% R §—2—2015
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