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ARTICLET  NAME
The name of the zorporation

ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

CRESTCOQ CARE, INC,

shall be:

ARTICLEN  PRINCIPAL OFFICE

Principa!l street address

7350 SW 11 ST

MIAMI, FL 33144

ARTICLE Nl PURPOSE

Mailing address, if different is:

- . i oq 1o, ANY AND ALL OF THE LEGAL THINGS,
The purpose for which the eorporation is orgenized is:

AS FULLY AND TO THE SAME EXTENT AS NATURAL PERSONS MIGHT DO,

ARTICLEIY SHARES |56 SHARES

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;

ANDY WILLIAMS MARTINES

PRESIDENT

. Address:

Address

73505W 18T

MIAMI, FL 33144

Name and Title:

Name and Title:

Name and Title:'

Address:

Address

Name gnd Title;

Address

WName 2nd Title:
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Name and Title; Name end Titla:

Address _ Address:

ARTICLE VI REGISTERED AGENT
The mame aud Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ANDY WILLIAMS MARTINES

Name:

!
Address: 7350 SW 11 ST

MIAMI, FL 33144

ARTICLE VIl INCORPORATOR

The narie and ad@ress of the Incorporator is:

ANDY WILLIAMS MARTINES

Name:

T
Address: 7350 8W 118

MIAMI, FL 33144

ARTICLE Vil EFFECTIVE DATE: 07/19/18

Effective datc, if other than the date of filing: , (OPTIONAL) :

(If an effcctive date is listed, the date must be specific and eannot be morc than five days prior or 90 days after the
filing.)

Note: If the date mserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Departmen: of State’s recards.

Having been named as regisiered agent 1o accapt service of process for the ahove siated corporntion ar the place designared in

Hils certificare, ] om familiar with and dacceplilie appolntment as registered agent and agree fo act in this capactty
CZ@F]{H‘T/; 0771918

Roquired Signature/Registered Agent Date

1 submit this document and affirm that the Jacty siated herein are trie. I am aware that the Jalse information submitted in o
dociument 1o the Department of Siare wt a third degree fetony as provided fot in5.817.153, F.5,

¢2/19/18
Reguired Signawre/incorporater Date




