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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

MARCOS PENATE
460 TAMARIND DRIVE
HALLANDALE BEACH, FL 33009

SUBJECT: IOM NEURO SERVICES, INC.
Ref. Number: W18000109377

We have received your document for IOM NEURO SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name release letter must be sign dated and notarized,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 918A00026188
New Filings Section

www,sunbiz.org
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November 16, 2018

Florida Department of State ' ¥
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Corporation Name: 10M Neuro Services, Inc.
Document #: P11000101010
Dear Florida Department of State:

I am the President of IOM Neuro Services inc. By way of this letter, | am making you aware that | do not
intent to re-open IOM Neuro Services, Inc. {document number P11000101010). | am requesting that
you release 1OM Neuro Services, inc. name to be used on a new filing (see attached application).

Thank you in advance for your assistance,
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Marcos Penate

President

ol JANICE € $PEVAK

bk ;:‘ Notary Putlec - State of Floriga
:‘2&?%9 Commission # GG 249447

SRS My Comm, Expires Aug 16, 2022

Bonced through Nanonal Nolery Assn.




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

ARTICLET _ NAME _— - . —
The name of the corporation shall be: TOM N Luvo oervicds , Linc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address. if diffesent is:

HeO Tamarind Drive

Hallandaie Beach, FL. 33009

ARTICLE I PURPOSE

The purpusc tor which the corporation is organized is: Mecl 'Cu-l c{faq ho:‘)'l’]’c. +€‘3h'nq .
J J

ARTICLE IV SIHARES
The number of shares of siock is: IO

ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS.

Name and Title: N\G\'COS PEHCL{"?« ) Pres{den'f Name and Title:

Al

S5
[

Address L}(DO Tﬂ maki ”d DHV‘?— Address:

vl
PRV
-2

Hallanclaie BEad\} FL. 33009

Name and Title: ‘J L/((:{ "H’\ PQ”((*@.J Treﬂsurel"‘ Name and Tile:

Address "“00 'Tﬂmal"f'ncf Drl Ve, Address:

Hedlandaie Beach, EL 33009

Nume and Title: N\ v os Pé nafe N SEU’étﬂr‘{ Name and Tite:

Address I’Mﬁo -TCHMI’J‘HC_I‘ Drive Address:

" Hallandale Pewch FL.23009 ~ 7




Name and Title: Name and Title:
I
Address Address:

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

Name: f\(\ OY(os Pé’.)’\ ate
Address: L* (.L" O ITCI mriin Cl Dii Ve
HC{ Hcm dale Bead\ \ L. 23009

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: MCW'COS PEHCL"“Q_
Address: q(f’ O VTCl M nCt D"\ Ve
Hallandale Beac h FL. 23009

ARTICLE VIl EFFECTIVE DATE: J— I 5t
Effective date. 11 other than the date of filing: (,InULCU’L! - AOQPTIONAL)

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

Note: I the date mserted in this block does not meet the applicable statwmory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.

flaving been named as registered agent to accept service of process for the above stated corparation at the place desienated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Qf’f@nﬂiﬁg i fichs

Required Signature/Registered Agent Dute

I submit this document and affirmi that the facts stated herein are true. I am aware that the faise information submired in a
document to the Department of State constittites d third degree felony us provided for in <.817.153, F.8.
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Required Signatn@/Incorporator yate




