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ARTICLES OT INCORPORATION
Tn complianc:: with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET = NAME

- ( 1
The name of the cotparation shall be: CARR GIVER MD, INC

ARTI I PRINCIPA FICE

Principal street address Mailing address, if different Is:
2051 RENAISSANCE BLVD

APT 207

MIAMI, FL 33025

ARTICLE IJ] PURPOSE

Y AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is: AN

ARTICLETV SHARES 1000
‘The number of shares of stock is:
ARTICLE V' INITIAL OFFICERS ANIDVDR DIRECTORS
Name and Title: PRESIDENT Name and Title:
EL GU
Address MARIA € DEL GUIDICE Address: = G
2051 RENAISSANCE BLVD, APT 207 TS o
-“h‘ ‘!"\—‘ :.::q I-'."Uli,
MIAMI, FL, 33025 ot —
P
™ e o
,hen T f?\‘
Narmk and Title; Name and Title: L
D e
Address Address: Syas
Sipe T
T
Name and Title; Name and Title:

Address Address:
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Name and Titler___ Name andg Title:
Address Address:

ART r

The pame and Floridn strpet address (P,Q. Box NO'T aceeptable) of the registered agent is:
MARIA C DEL GUIDICE

Name:
2051 RENAISSANCE BLVD, APT 207

Address:

MIAMI, FL 33025

CLEVII INCORPOQRATOR

The pame and address of the Incorporatot ja:

MARIA C DEL GUIDICE
Name:

2051 RENAISSANCE BLVD, APT 207
Address:

MIAMI, FL 33025

AR 1T EFFEC :
Effective daie, if other than the date of filing: -(OPTIONAL)

(1€ an effective date is listed, the date must: be specific and ¢cannaot be more than five business days prior or 90 business

taya after the filing.)

Note: Tfthe date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed s

the document’s effective date on the Departrient of State's records.

Faving besn named as registered agent to accept service of process for the above stated corporation at the place designated In

this certificate, T am familiar with and accepl the appointment o3 registered agent and agree 10 net in this capacity

-

3 Q Q ) g 10/06/2015
i Required Signatute/Registered Agent Date

T submit this document and qffirm that the facts stated hevein are true. I ame aware that the Julse Information submitted in a

documeny to the Department of State constittes a third degree felony as provided for in 5.817.155, F.S.

- D G . 10/06/2015
Reqt:irca g ignature/Incorporator Date
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October 6, 2015
Miami, Florida

Dear Sir/Madam:

I, Maria C Del Del Guidice, president/owner of Corporation Care Giver MD, ine., with
Document number P14000081204 hereby relinquish the company name to be used to incorporate
a new company with the same name. The new company will be associated with the previous
company by its owners,

Please contact me at (305)871-088% should you require further information or have any
CONCETHS.

Kind Regards,

Maria C Del Guidice



