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ARTICLES OF INCORPORATION

In compliance with Chapter 807 (Profit)

: The namae of the corpeoration is;

Advance. General Medical Services
- . NS

The principal street address and mailing address is:

1205 W 2 PL APT 10%
Hhaleqgin, FL 33010

e

; The number of shares of stock is: ‘ OO _—
ARTICLEIY __  INITIAL DIRECTORS AND/OR QOFFICERS;

mege'\ Cairo Mfonso - P

A D I

The name and Florida street address (PO Box not aeceptable) of the registered agent is:

Angel  Cairo  AHoN&D
1205 W 2 PL APt 0¥
Higleah FL 23010

; The name and addrfss of the Incorporator is:

ARTICLEV]  INCORPORATQOR:

Anoel Cairo  AHoNnso
106 W26 pPL Apr 1O¥
Higleah  FL 32010
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and acecept the
appointiment as registered agent and agree 1o act in this capacity

e

Registered Agent T Date

I submit this document and affirm that the facts stated herein are true. I ain aware that
the false information sunbmitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S.

L -

NSt AL

ta

B

=y
!

)i
i

ﬁﬁﬁaﬁw$92247



