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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfer Chapler _521,?.5. {Proht)
ARTICLEI __NAME ' -
The oame of the carpiration shall be; MARIA E. MENESES,P.A. ] [
EFFECTIVE DAY 01/01/2018 -~
ARTICLE I E&NCIPA], QrFrICE ;
i ! Mailiog sddsess, 1f difforeat 1s:
5150 W. 12 A&Fﬂlpﬂmaddmﬁ : Mailing addrews, Is
apT ¥ 208
SAME
HIALEAHR,FL 33012
PURPO CARE SPEC EDS
The purpest for which the corporation ix organizcd i EHILD RE & IAL NEED
ARTICLE IV SHARES .
The mumber of shares of stock ix too N
=3
. M
ARTICLE ¥___ivi1T4L QFFT R 1Y, R O
Ia : i~
Name and Title; MARIA E. MENESES Nume and Titke! - g
. = ?
Address 5150 W. 12 AVE APT 7 . rqgress: . §
T~
#208 o
e —i —
HIALEAH, FL 33012 Leimo N
Name end tile; . Name and Titlc;
Addieas Address; —
Nume und Tide: MName and Thle:
Address o Address; .
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Name and Tatle: Nama wnd Title:
Address Address:
4 EGT. AGE
“Tha mume agd Florda steest addpos (¥.0. Hox NOT aecepiilc) of the reglstered agem is:
Nae: MARTIA E. MENESES
Address: 5150 W. 12 AVE APT #208

AIALEAH,FL 33012

ARTICLE ¥iT [NCORPQRATOR

The name and adtiress of the Incorperator 18
MARIA E. MENESES

Name:
Addrens: 5150 W. 12 AVE AVE APT #208
HIALFAH,FL 33012
ARTICLE K CIIVE DA

Effoolive date, if other than the date of filing: - (OFTIONAL}
{H oo effective date is linted, the dnte must be specific aad crunat e more that fivo dxys prior or 90 dayslafter the

fikng,)

Note: 1 the date inserted in this block docs nol meat the applivable statutory filicg requirements, this dste will got be Lisied 25
{he document’s effcctive date on the Department of $tare’s rccords.

Having bern ngwney wgat (0 dccept service of procesy for tht ;zbnuc stated corporatinn at the plaps desiznated in
this certificote, ! a»{ ith and accapt the appommeent s rogistered agent and agree 10 act n Vs
NP 12/2042017

1 submii this doc. ¢ that the facts mated for
documcts lo the by Stare constitutes a third degroe feiory as providod for in 8717155, F.5

122002017

Date

P / lired Signaturc/Reyisterud Agent lﬁ
in ane LrHs [ mn aware thae the fulss Informat \snbmimdiﬂa

TOTAL P.006

H17000334729



