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JAN-17-2018 17:50 VIGO & VIGd, LLP

ARTICLES OF INCORPORATION
In complinnce with Clupter 607 and/or Chapter 621, P.5. (Profit)

ARTICLE T  NAME

Tlmnamcofthnoorpor;ﬁondmllbe: IAMES CRIESTIN P.A

ARTICLENT  PRINCIPAL QFFICE '

16474 Sw 27TH S50 street address

MIRAMAR,FL 33027

1.0

RTIC.
Tha purpase for which the corportion is arganized is;  NURSE

305 266 H758

PAGE B2/93
P.002

‘Mailing address, ifdiﬂmln is

1

SAME

PRACTITIONER

ARTICLE Y SHARES
The number of sharcs of mock is: lOO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTARS

Name and Titde:  JAMES CELESTIN L'p} - Name und Title:

Address 16474 8W 27TH ST

MIRAMAR,FL 33027-

Nange apd 1itlo:

Addreas

Name and Title: .
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MNamc and Tiule:
Address:
Name #nd Title:
Address:
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I
Neme and Thle: JAMES CELESTIN - Namie and Tite:
Address 16474 SW 27TH ST Address:
MIRAMAR,FL. 33027
ARTICLE Vi RECISTERED ACENT
The name end Florida styect addras (P.O. Box NO'T acceptable) of the registered agemt ix:
Name: _JAMBS CELESTIN
Address: 16474 S 27th ST 2. >
et
MIRAMAR,FL 33027 it B~
==
I
A INCORFORATOR bl
. e
The pume and address of the Incorpondor is: T S ; P
i
_ JAMES CELESTIN el w O
B £
e 16474 SW 27TH ST ) gr| o
MIRAMAR,FL 133027
Viti _EFFECTIV,
LCifeotive date, if other than the duiz of fitinn: . . - (OFTIONAL)
(Jf an oflcctive date is listed, the dotc must be specific and cannot be more thag [ve days prior or 50 days after the
filing.)
Note: If the date inserted In this hlock docs not meet the applicable stattory filing requirements, this dmte will not be Jisted na
the decument's effsctive dute on the Department of Stato’s records. BT
Having been numed as repistored agent to aocap? sérvice of prvcess for the abave atated corporation at the Plack designated in
this certificate, I o famsifior with and aocept tha appaintint ax regisicred apent and agree 1o act in thiy OBty

7/ Roduired SignatarRegiared Agent

Daye

T submit this docament mad affirm thar the Jocis stuzd herein are trie, 1 ani oware dhai the Sulsa informaiion submitted in a

document 1o the Departruent of State constitides « thord degree falony as provided for in s.817.28%, P.5

JAMEE CELESTIN
ch Signanure/Incorporator

01/17{2018

= H3§b0002214q
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TOTAL P.003



