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ARTICLES OF INCORPORATION SECRETARY (o srare

In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro%LI.AHﬂ;SSEE FLORITA

ARTICIEY  NAME
LRSSt nt s SARS S & CHEALTH SERVICES, INC
Tha name of the corporation shall be:

ARTICLE X  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1924 SW 151 PL

Miami, FL 33185

ARTICLE NI PURPOSE
The pinpose far which the corporation is organized is:

ANY AND ALL LTAWFUL BUSINESS

ARTICLETYV SHARES SHARES: 100

The number of shares of stock is;

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
Neme and Tite: T UEL SILVA (PRESIDENT) Name and Tirle:
Address 1924 SW 151 PL Address:

Miami, FL 33185

Name and Title; Name and Title:

Address Address:
Name and Title: Name and Title:

Address . Address:
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Name and Title: Nome and Title:

Address Address:

ARYICLE VI REGISTERED AGENT

The name and Flovidn street address {P.C. Box NOT accapiable) of the registercd agent is:
MANUEL SIIL.VA
Name:
24 SW
Address: 1924 SW {51 PL

Miami, FL. 33{85

ARTICLE VIT INCORPORATOR

The narne and address of the Incarporator is:
MANUEL SILVA

Narge:

Address: 1924 SW 151 PL

Miami, FL 33185

ARTICLE VITT FEFFECTIVE DATE:
Effective darz, if otlier than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meat the applicable statutory filing raquirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.
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