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' PAGE
B B2: 39 38522681448 LAZARUS
84/36{121\3JU_ZU1H 1799 VIGD & VIGD. LLP 206 266 5768 P.0D2
. i
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 821, F.5. (Profif}

ARVICIET  vAME l 1

The name of the corportion chall be:  JOBE MANUEL RODRIGUEZ,P.A_
RTTCLE ¥, PRINCIPAL TCE

7116 Sw 152 PPN sgeet address 'Z\m!ingadclbeu,ifdiﬂ'u:ntis:
MIAMI,FL 33193 SAME

The purpose for which the corporstion (5 organiznd is:

The number of tharer of stock o ‘CD .

ARTICLE V__INTTIAL OFFICERS ANDAIR DIRECTORS P_) i
Name and Tis'.l_c: JOBE MANUEL RODRIGUEZ (,_]\ MTTfﬂc:

aime

Address 7116 SW 152 PLACE Address: |

o

MIAMY  FL._ 33393

Noune xnd Tite: - Naine and Tile: I
Addroas Addresy: |
Name and Tt Nanse and Title:

Address Addross: -

82/083
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84/38/2813 B2:39 3052201449 LAZARUS
dAN-UY-ZULE AT:B9 VIgOo & VIGO. LLP 308 266 5768 P.003
Name and Titler___ ~ Namea gnd Title:
Address ‘ Address:

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O, Box NOT aceeptable) of the regictered ageot is:

JOSE ’
Narme: OSE MANUEL RODRIGUEZ
Addrons: 7116 SW 152 PLACE 3
MIAMI,FL 33193 S PR
- L
R
RIICLE ! RATOR Tt
The namea ana sddress of the Incarporator bs; .. : 2
JOSE MANUEL RODRIGUEZ2 ST
Name: . .
7176 SW 1 LACE T
Addross: 22 B : _
MIAMY,FL 33143 /= .o~
CLE V, . ATE: -
Effogtive dats, if other than the date of Giing: . {OFTIONAL)
(I an offective dote is fited, the date must be sperific and cannot he more ﬂun five anys pnor or 90 days a!tcr the
flling,) '

Note; Ifthe date mserted in thin black doge nai meet tag opplicable statutory filing mqu;rm thxs date will nm be listad ax
the document's effoctive date on the Department of Stata’s recorda.

Heving besr nasred as registerert agent o secspt sarice af pracss jnr the abovo stated wrppmn‘an ot the plase’ da{gncncd In
whis cereifizar, I am famidior with and gecey np,-Twmmn;imrdqcmtn-dwbwhﬂmM

01 /09/20 8
Requircd 8 Agent De

£ subnult this dociument ond affir the fum stated hervin gre tice 1 am award that tha false Wformasion submitied in a
document o the Department of Stide couatfpstes wthird degrea felony _pmmicd forin2317.155, F.5,

' 01/09/2018
Hequired &@m‘éfﬁ:myﬂm’ 4 ) Dais

H18000012178

TOTAL P.003



