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COVER LETTER %

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallehassee, FL 32314

MAYRA ESTRADA, P.A
(PROPOSED T - FF.

SUBJECT:

Enclosed are an original and one (1) copy of the articles of Incorparation and a chack for:

Qs7o.00 O $78.75 0 $78.75 C $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM; e Bt
Name (Printed or typed)

750! E Treusure Drive, Suits 8]

Address

North Bay Village, Flonida 33141-4303
City, State & Zip

(305) 308-7176

Daytime Telephone number

mayraptasencia® 7@ yahoo.com
' E-mail address: {to be used for future annval report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, 7.8, (pm]aﬁ SEP 1T PM 7:34

EAE . '

ARTICLEY _INAME YRA BSTRAD R T S S S
The name of the corporation shalt be: MAYRA ESTRADA, PA. I L :'Hit""?‘r""*:jér&}ﬁq
. EEE i IO A W Fa
ARTICLEIl PRINCIPAL. OFFICE
Principal gtirees address Mailing address, if different is:
7501 E Treesure Drive, Suita 87

Noarth Bay Village, Floride 331414303

ARTICLE I PURPOSE : -
Tho purpose for which the corporation is ixod is: To engnge in Renal Estute activities and all other activities

permitted under the law of the Unifed States and tha State of Florida

ARTICLE [V _SHARES 100 shares no par valus common stock

The nurnber of shares of siock i5:
¥ FFICERS DIREC
Neroe and 'riﬂe:M"" Estrada Name and Titke: President and Dirsctor
Add 7501 E Treasurs Drive, Suice 8] Address:
North Bay Village, Florida 33141-4303

Name and Title: Name and Title;

Address Address:
Nume and Title:_ Nama and Title;

Addreys Address:
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Name and Title: Name and Titlo:

Address Addrass:
W
The game and Florida street address (P.O. Box NOT acceprable) of the rogistared agent is:
Name: Mayve Estruds .
Address: 7501 E Treasure Drive, Sults 87

Nocth Bay Villags, Florids 331414303

ARTICLE VII _INCOR, has)

The namp and address of the Incorporator is:
Mayre Bevrada

7501 E Treasure Drive, Suite 87

Name:

Addrecs:

Notth Bay Vilixge, Florida 331414303

ARTICLEVIT] EFFECTIVE DATE: :
Effcotive date, if other then the date of filmg: . (OPTIONAL)

(If an effective date Is listed, the date must ba spauﬁe u0d cannot be more thun five business days prior or 94 bosiness
days after the fillng.)

Note: If the date inserted in this block doos not meet the applicable statory filing requirements, this date will not be lsted ag
the document’s effective date on the Department of State’s records.

Having been named as regitered apent (g accept service of process for tha above stuted corparation et ihe place designated in
thit certificate, I am famifiar with and cecept the appoininent as registered agent and agrea to ack In this capacity

Ly 9 /12 /15
Required Signature/Registered Agent Daty

T submit this document and offirm that the facts stated kerein are trze 1 am awore that the false information submited in u
documert to the Depariment of Stote constitutes & third dugres felony as provided forin s.817.155, F.8,

Dates
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