(6000

Florida Department of
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000030910 3)))

O

H160000303103ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: ,
Division of Corporations
Fax Number - : (850)617-6381

From: ‘ '
Account Name : LAZARUS CORPORATE FILING SERVICE, IKC,
Account Number : I2@€6000801%
Phone -1 (388)552-5973
Fax Number : (385)675-5%44

**enter the email address for this business entity to be used for -E t
|

I Wrﬂﬂ?. 0 03
tate

>
.
annual report mailingg, gqtenzonly one emzil address please. “'T Eg "
T RE, T
Email Address: - qqii h ;EEEEEJ
1z PR - :’c’v i 1
¢> 0. FLORIDA PROFIT/NON PROFIT CORPORA1 101\§m e
iR ELLEEN JIMENEZ, RN, PA -
e [Certificate of Starus _ i 0 I
N [Certified Copy R
A )
Wy T”;ge Count i 03 m!it
Estimatod Charge 87875 |
S

Electronic Filing Menu  Corporate Filing Menu Help




1271772033 05:42 ! o . uu2/003

ARTICLES OF INCORPORATION H ! ﬁ’d-' fﬁﬁﬁ@ 9 '1 @

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif), . HLED

ARTICLEI _ NAME 16 FEB -
The name of the corporation shalt be: Efleen \)?(TF_’(—E':B 2\ p‘l‘:’ "5 PHI2: 36 |
ARTICLEI _PRINCIPAL OFFICE rﬁffﬁgﬁgg “ﬁgﬁ‘%
The principal place of business/mailing address is:
Prmclpal stregl address Mailiﬂg address, if different is:
TR S s oNe
Micmi |, EL 22575 | H1TTTA_ S 2D Qe

Miomi =L 23{TDH

ARTICLE Il PURFOSE

The purpose for which the corporation is organized is:

Poside. mrsci’f\g SerJiCeS

ARTICLEIV SHARES, : C.
The number of shares of stock‘ts: - \ N

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &‘?kﬂ Vs rl)[ Y Ei EZ: !? Name and Title:
(B)

Address: TR S R ONe Address:
wWiam? | & 2315

Name and Title: Name and Title:
Address: . Address:
Nare and Title: Name and Title:
Address: Address:
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ARTICLE VI _REGISTERED AGENT H16000030919
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: E—\ \{&Y\ T\m&n{l
Address: 2)—' -‘q SN \E g 2 ﬂ\!g
Mio FL 23019

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporaior is;
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Name E\ \:@&T\ R meX\ €2 - '.‘.E‘r:‘z a4
Address. 3‘-\_‘\% SN \2)0 H\Je} : ?ﬁaw <"ln
ﬁ_(r,..‘. -3
M\Qm\ FL 23095 5 2
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Having been named as registered agent o uccept service af process Jor the above stated corporation af the place aes;gna%ed in
1his cerddficate, I am fomidiar with and accept the appoinisment as registered agent and agree to act in this capacity

azl5 1o

Date

I submit this document and affirm that the focts stated herein are truc. I am aware that any false information submitte
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
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Date
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