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’ COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec. FL. 32314

e H EDICAL £ RVICES, T wnC.
sumJEcT: L E£H MEDICAL S

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enctosed are an original and one (1) copy of the articles of incorporation and a check for:

Os$7000 B%78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Ceruified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E MELYN ™M LiRaN U

Name (Printed or typed)

[0t4S Sev jo0 STEREET
Address

Mipmy  flomsa 33116
City. State & Zip

(305) 491-950¢

Davuime Telephone number

//r/m%owm (@ g fioo. Cor)

E-mail address: (10 be used fer fiture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profin)
NAME

ARTICLE [
The name of the corporation shall be: E

s . MEDVCAL SERVICES T nNC
ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
iobYHS S.in 100 STREET
M\P‘H\ﬁ;\(ﬂ‘;rlo\ 331%¢
ARTICLE III PURPOSIE ,"1 L_’k ‘ﬁ l b .
The purpose for which the corporation is organized is: Y wi Ust1 nesSs
—t ;-‘ .
Lo
n ET
- Gws
T
2 TepaT.
- DEE
ARTICLEIV __SHARES = e
Tire number of shares of stock is:_ O ne ' L IR
A
ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS
Name and Title: £ MEILN~ M. LiIRAM T
President
Address

Name and Title:

Address:
l0bYS S.wd. 100 sTREET

M\P"M\, E\O(ﬂc{ck

334174

Name and Title:

Name and Titie:
Address Address:
Name and Title:
Address

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: E™MELyw M. LiILANTO
Address: \OBL(5 S i ‘OO STI?.EET
MIAMY ClofiDa 23116

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Erﬂe\\gn M. LiRApNpZO
Address: iloLYE S. v igo STTLEE Y

MiaMy_flocisa 331716

ARTICLE VIII EFFECTIVE DATE: —

Effective date, if other than the date of filing: Jawnyac y © \, 2018 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in
this cegificate, T am familiar with 2ngdecept the appointment as registered agent and agree to act in this capacity

////o?%;L

Required Signnlu;’e/RegisIcred Agemt Date

I seebmit this document and affirm that the faces stated herein are true. I am aware that the false information submitted in a
docysfent o the Department of State constitutes a third degree felony as provided for in x.817.153, F.5.

' A, D 1/

A a——t
Required Sighature/Incorporator Date




aa/ufzaP-;a 3857621498 8237 MTA L PATN 7 o 01/

September 10, 2018

State of Florida Department of Revenue
Attention: Carlos Rico
REGARDING: LETTER of RELEASE

Mrs. Emelyn Liranzo who is President of E&H MEDICAL SERVICES, INC. Decument # P16000013065 is
not going to reinstate the corporation £&H MEDICAL SERYICES, INC. { am authorizing the release of the
name E&H MEDICAL SERVICES, INC. If you have any questions please con act me at {305) 491-1344.

Thank You,

wlF G000 UMD

Emelyn Liranzo{President)

£ Md t1dIs8l




