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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit}

ARTICLE! NAME
The name of the corporation shail be:

SENIOR MEDICAL MANAGEMENT INC

ARTICLE Nl  PRINCIPAL OFFICE

Principal street addréss Mailing address, if differentis:
4740 INGRAHAM TER.

MIAMI, FL 33133

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

ANY aND ALl LAWFUL BUSINESS

ARTICIE NV SHARES
The numbes of shares of stock is:

SHARES: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E REYER (P/SD) Name and Title:

4740 INGRAHAM TER
Address ! Address:

MIAMI, FL 33133
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Name and Title: Name and Tile:

Add:cas Address:
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Name and Title:

Name and Titic:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name snd Flarida street address (P.O. Box NOT acceptable) of the registered agent is

Thu =
: ELIEL REYER =¥ o
Name: r-—- (:f— =
4740 INGRAHAM TER 2505
Address: ooy
' o b
MIAMI, FL 33133 e = ‘L
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ARTICLE VI _INCORPORATOR Lo
oeT Eou
The name and address of the Incorporator is: 1:?_ . o
. ELIEL REYER
Name:
Address: TG At HTER
MIAMNI, FL 33133

ARTICLE VIII EFFECTIVE DATE:
Effective date, i other than the dawe of filing:

. {OPTICNAL)
(If 8ny effective date is licted, the date must be specific and cannot be more thao five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meaet the applicable statutory filing requirements, this date wili not be listed as
the docursent’s effective date on the Department of State’s records

Having been named as re

Lerad ngent 1o accept service of process for the above stated corporotion of the place designated in
this cerrificate, I am famili i

h and accepr the appoinmment as ragistered agent and agree to act in this capacity

MARCH 4, 2019

epistered Agent Date
1 submir this docum e facrs stated hevein are rrue. I am aware that the folse information submicted in a
document to the Dep. if Staze £, Wfdﬂnf as provided for in 5.817.155, F.S.
7 MARCH 4, 2019
Requirsd Signatur corporator

Date



