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ARTICLES OF INCORPORATION
In compliancs with Chapter 607 and/or Chepter 621, F.8. (Prafit)

ARTICLES __NAME ABEL VALLE M.D INC
The name of the corporation shall be:

ARTICLE ji__ PRINCIPAL OFFICE
Principal giyget address Mailing address, if differect ia:

184 SE 36 TERRALE

HOMEASTED, FL 33033

ARTICLETIY PURPOSE . ANY AND ALL LAWFUL BUSINESS.
The prrpose for which the corporatinn is arpanized is:
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ARTICLE NV _SHARES 100
The number of shares of stogk is:
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ARTICLE v _INITiAL OFECERS ANDVOR DIRECTORS

Name aod Tide: il v . . Namc and Title:

164 SE 36 TERRACE Address:

HOMEASTED, FL 33633

Name and Tite: Name and Title:
Addreas Addrosy;
Nams anet Title: Name and Title:
Address Address:
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Name and Tithe:

Name and Title:
Addregs Address:
AR Vi
The pame and Floyida yiyeet address (P.O. Box NOT acceptable) of the reginered agont is:
V. L
. ALLE, ABE
164 SE 38
Addrese: TERRACE
HOMEASTED, FLL 33033 e
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Fhe pame and gldpess of the Incorporator is: -
N VALLE, ABEL -2
: o
184 SE 36 TERRACE o et
Address: -
HOMEASTED, FL 33033 o
ARTICLE vIri EFFECTIVE DALE:
Effoctive date, if other than the date of filing: . (OPTIONAL)
{1f wp effective datc [ listed, the datc must be spocific snd cammot be sore than fve business days prior or 90 basiness
days afier the Hing.)
Note; Ifthe date inserted In this block doer pot mect the applicable statutory Dling requircments, this dese will not bo tsted as
the documcat’™s effective dats on the Department of State’s records,
Naving beew nomod ar repistered agend 1o accepd sevvice of procvess for the above sialed corparaSion ai the place deslgnotod i
thix covtificate, T s familior with and accept the approlntesent ot regisieved apent and agree tn act L thi capocily
- /2015
uirtd Signanwe/Repincrod Agent 1 Dxel
1 stborilt this docament and qffirm fhat the facts stated hercin ave trie, I am aware thayl the false Informsation submttied i o
document to the Department of contitises a third degree felony as provided for tn 5. 817155, F.5.
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