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~ ARTICLES OF INCORPORATION
. in comtpliance with Chapter 607 (Profi)-

ARTICLEI _ NAME; The pame of the corparation is:

Westview Medical Services, inc

ARTICLETI PRINCIPAL OFFICE::
The principal street address and mailing address is:
¢+ 20295 NW 2nd AVE ate 219 Miami Gardens F| 33168

ARTICLE NI SHARRES; The number of shares of stock is- 100
AR’ v ROF :

Leidy Diaz {P) 2501 S Qcean Dr, Hollvwood FL 33019

ARTICLE [NITI1A

> IERED A

: AND STREET ADDRES.
The name aud Florida street address (PO Box not acceptable) of the registered agent is;
Gulllermo Estrada 20285 NW 24 ste 219 Miami Gardens FL 33189

\ -

ARTICIEVI INCORPORATOR: The name and address of the Inccrporator is:

Leidy Diaz 2501 8 Ocaan Dr, Hollywood Fl 33019

02/63
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Required Signatares;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am farniliar with and accept the
appointment as registered agent and agree to act in this capacity

%‘%MO M 12”4;2m

v Registered Agant _ Rete

I submit this documeml: and affirm that the facts stated herein are true. I am awarethat

the false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S:

L““?— Deag 12/14/2018
%mrpo‘m% .
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