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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

Pro-CAaReE MEDICH L CenTER INC.

of Document # P‘OOOQO5] wB ‘

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thahks,

- RupEN D ReYES
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEL _NAME; The name of the corporation is:

'PRO-CQRE MEDICAL CENTER INC.

T1 CI

The principal street address and mailing address is:

75U St /42 Aoy
Swste /O
oAy FL3RI5L

ARTICLE I ___SHARES: The number of shares of stock is: 10O

Rueen D. Qe\/r—_'s(:) =

Ol HY 81 d¥Hblis

mv_w&mw

The name and Florida street address (PO Box not acceptable) of the registered agent is:

RusenN D. PReves

99Ul SwW 142 Ave Suife £
MiAM L FL 33180

CLE VI TOR; The name and address of the Incorporator is:
Rusen L feyes -

A SW._ 42 Ave. Syite, P
MMl FL @ 3231%06




03/18/2019 16:83 3052291448 LAZARUS CORPORATE PAGE B4/84
[ —

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

305

! submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.153, F.S.
/S a7




