5/07/2017 15:34 2241 440 i " ' ‘ -sLﬁ q 8 y
, v, ‘:. - g p

Florida Department of State
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.

(((H17000152973 3)))

000 00 O

H17000M 525733ABC2

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

—
H I b
Tos . . a4
Division of Corporations ;g o LT
Fax Number : {859)617-6381 i Cz-'é it
B3~ o0
From: g'), -
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. =i !
Account Number : 126006080019 Mz et 1Y
Phone : (385)552-5973 - ot O
Fax Number : (305)675-5344 PR
=2 o
. o
**Enter the email address for this business entity to be used for futitte
annual report mailings. Enter only one emall address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
M.L MEDICAL THERAPY INC.

|
g Certificate of Status |i 0 IF 1
S Eg% Cestified Copy 4—:-1=__1._ N. SAMS
L .. AxS> |PageCo‘n‘|t I 03
3 2 BEE JUN 08 2017
S E o 1 Crare ,
—— ".‘_',t.)o
=
)
w B 358 - _
LS
Electronic Filing Menu  Corporate Filing Menu

Help



: ” a2/83
Ac/B7/2017 15:34 3852201448 LAZARUS PAGE

H17000152973
ARTICLES OF INCORPORATION

[n compliance with Chaprer 607 {Profiy)

© ARTICIEY WNAME: The name ¢f the corperation is:

f’/L MQJ( cal/ \Mm% e,

N

The principal street address and inailing address is:

5'2(00 W FLac/er ST SuTE 2-&
Miami FL S3 1YY

ARTICLE XYY  SHARES: The number of shares of stock is: l O O

Mivta L Plasencia t\?j L

b 1 NT LET ADD

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MirTa L. Plaseniin
B2 00 W FlAaGler ST Suile 2-&
MiAm| EL 337V

IN : The name and address of the Incorporator is:
MIRTAH L. FlAsenCiA
B2eo W Flasler s7 Swze Z2-8
iRl L 3314
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‘Having been named as reglstcre agent to accept service of process for the above stated
corporation at tklne place designated in this certificate, I am familiar with and accept the
appointment ay regigtdred agent and agree to act in this capacity
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