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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: FERCL Mf—’

COVER LETTER

dical The

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed are an onginal and one

(1) copy of thezarticles of incorporation and a check for:

‘.'_".:’-‘_2 AR
Xs7000 87875 Q7875 0 $87.50
Filing Fec  Filing Feg Filing Fee Filing Fee,
& Centificate of Staus & Certified Copy Certified Copy

& Cenificate of
Stawus
ADDITIONAL COPY REQUIRED

FROM: Claudic Fermandez Do

[si N

Name (Printed or typed)

UOL H”I Po{ Suite 303

i

Address

Plavtation, FL 33324

55

City, State & Zip

L 208-4778

Daytime Telephone number

Ardcernandez, ¥Z2 @ ajma]\.c,am

E-mail

!

hddress: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




i ARTICLES OF INCORPORATION
ompliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE | NAME ! F-_ERCL MeﬂthJ\{ Ih(_

The name of the corporation shall beg
l

PRINCIPAL OFHICE

Principal street address
|
10972 N Sth Cluet 151 N. Nob H.l] RA, Suike 3-3
Plantahon,_ FL | 333 24 Plactation, FL 323324
'pfb-;@.(f/anq/ medica/

ARTICLE If
Mailing address. if different is:

ARTICLE 1l _PURPOSE _
on is organized is: ‘I‘D pfbl/late
I

The purpose for which the corporati
i N
Sevvices ., a Phusician.
i | -
!
|
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ARTICLEIV SHARES - =3
The number of shares of stock is: .5_0 ° SL aves cro 92
yor he
"_-'.:' - fo.]
',
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS —_ = )
Name and Title: C/aUJ'.O EV'IR adez DO 'R'gNamc and Title; . -
i [SU)
' co

IO" 72 NW S-H\ &"f_' Address;
-ﬁan‘h\ﬁoﬁ; , FL 333 24
|

Address

Name and Title:

Name and Tirie:

Address:

Address

Name and Title:

Name and Title;
|I Address:

Address
[t




Wame and Title:

Name and Title:

Address

Address:

1
ARTICLE VI

REGISTERED AGENT

The name and Florida street addréss (P.O. Box NOT acceptable) of the registered agent is:

Claudio

Name:

Wervandez DO

Address:

10972 Nw St Court

?law‘fﬁ-ﬁl‘m , FC 23324

ARTICLE VII INCORPORATOR

l
The name and address of the Incorﬁ

Name:

Drator is:

(laudiso Fernandee De

(69972 |

Address:

NW SH Court

‘Fla w‘f‘l)&'?-b "

Fo 43324

ARTICLE VIHI EFFECTIVE DA]

IE:

Effective date. if other than the date 5f filing:

(If an effective datc is listed, the da
filing.) !
. o
Note: 1fthe date inserted in this blog
the document’s effective date on the

Having been named as registered ag

Ja huary 2217 (opTioNAL)

te must be specific and cannol be more than five dayvs prior or 90 days after the

k does not meet the applicable statutory filing requirements, this date will not be listed as

iDcpanmcm of State’s records,

ent to accept service of process for the abuve stated corporation ar the place designated in
f accept the alzoimmem as registered agent and agree to act in this capacity

this certificate, I am familiar With ag
\ %

Required §1

A o= 12/25 [ @

fure/REg tr}:red-kguu\ Date

e —
“~
'\\ /
! submit this document and affirm dm{ the facts-stated Jiérein are true. I am aware that the false information submitted in a

document to the Deparrmem of State

LA

[;Qil%ﬂtutf:'\ a third degree felony as provided for in 5.817.153, F.5.

-

12/17/15-

=Or

rator Date
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