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ARTICLRS OF INCORPORATION
in compllance with Chapter 607 and/er Chapter 621, F.S, (Profit)
ARTICLE]  NAME
The oo o sl b, DM MOBILITY & HEALTH CORP.
FICR
t oddrens : Is:
$802 Bind Road Principal atycet Mailivg sddress, if different {s
South Miami, Florids 33155
Tho parpose for which the carporation is drganized is; to sonduct suy and all {sgal business Hangactions,

ARIICLE IV _SHARES
‘The number of shares of soak is; \00
ARTICLE ¥ _INTTIAL OFFTCERS ANDMOR DIRECTORS
Name spd Tito, ANCEL NELLO PARDO Name and Titte; ANGEL NBLLO PARDO
Addsess 5802 BIRD ROAD Addrecs: 3802 BIRD ROAD
SOUTH MIAML, FLORIDA 23155 SOUTH MIAMI, FLORIDA 33155
PRESIDENT SECRETARY
Nams and Titlo: Name and Title; e
B &
Address Addross: “i' R z_:
- — -y
- _4 18
o M
Nzme and Tigke: Name und Titlas - !
Addrees Address: SR
fal's
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Nane and Titln: Name and Title:
Address Address:

¥1__REGI,
The pawe xyd Florida street agdyess (P.0. Box NOT acoepinble) of the registered agent is:
Name: ANGEL NELLO PARDO

Address:

5802 BIRD ROAD
" SOUTH MIAML, FLORIDA 33155

ARTICLE VIT INCORPORATOR

The pame ang addvess of the Incorporutor ks
ANGEL NELLO PARDO

5802 BIRD ROAD

Name!

Addpess:

SOUTH MIAME, FLORIDA 33155

ARTICLE VIT_EFESCIIVE DATE:

Bifective dnte, if othtr than the daw of filing: . (OPTIONAL)

(If a0 effective date s lated, the date must be spacific and cqnnot be more than five bualness duys prior or 90 business
daya after the filing.)

Note; If the datr Inserted in this block does not meet the apphoehle startosy fling requirements, this date will not be lated as
the document's offective date on the Depattrcnt of State's records.

Huving been named ar registered agent 1o aceep! service of process for tha above atated corporation uf thr place designated in

thfs certifionts, ¥ am femifiar with and socept (iny appoiniment a3 reyistered agent and agree to act In teds copadily
/ #’ 1011242016

il asﬁuws@ﬁmwmnm Dutc
Imwlhkdommmdqﬂ!mﬂaddufmmwﬂmbmmtmlmam:bum_rmwmmmmu
docwment 1o the Departwrent of Stalp condiifuies o third degree felony as previded for in 2317133, F.S.

1211272016
G Date




