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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEL __NAML COMPLETE CARE THERAPY SOLUTION. P A.

The name of the corparation shalil be:

ARTICLE L PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

34705W 278T

MIAMI, FL. 33133

ARJICLEIN PURPOSE RENDER THERAPY SERVICES

The purpose for which the corporation is organized is:

ARTICLE [V SHARES 100
The number of shares of stock 1s:

ARTICLE 1 INITIAL OFFICERS AND/OR IMRECTORS
MARIA CONSUELO HERNANDEZ

Name and Title:

Name and Title:

PRESIDENT
Address:

Address

3470 SW 27 ST

Miomi, EL 33133

Name and Tiutle:

Namge and Title:

Address:

Address

Name and Tatle:

Name and Title:

Address:

Address




Name and Title: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (.0, Boa NOT acceptable} of the registered agent 1s:

Name: MC\(‘\C\ Cb V\SU-E_(_U (‘lc,« nende
Address: RYIp S DU ¢ T
Mieun, FC- 33)33

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: MQ(‘\‘G\ C,OV\S’UQ_(O M(Pr\eﬂbte;-
\ddress: 3 Lff}'u S -23% ST

Mjam;) Fc. 33,33

ARTICLE VI EFFECTIVE DATE: 8/01 12018

Effcctive date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block dous not mect the applicable statutery 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 af the place designared in
this certificate, | am fumiliar with gnd acceept the appointtment as registered agent and agree to act in this capucity

o e s

Requircd Sigiature/Registered Agent

.,,- o -
I submit this document and affirm that the facts stated herein are true. 1 am aware that the fulse mﬁirmamm gbugd ina
dociment (e the Department of State constitutes a third degree felony as provided for in 5.817.135, F.85. =270

Reguired Signature/Incorporator




