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

CAREONE SERVICES ENTERPRTSES, INC

AR I___NAME
The name of the corporation shall be;
CLEH _ PRINCIPAI OFF '
Priocipal street address Mailing adchexs, if different is:
8440 SW 8TH ST APT 402 8440 SW BTH ST APT 402
MTAMI, FL 33144

MIAMI, FL 33144

ANY AND ALL I AWFUL BUSINESS
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ARTICLE T PURPOSE
The purpose for which the corporation is organized is;
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The number of shares of slock is w ¥
ARTICLE V INITIAL QFFICERS ANDAOR DIRECTORS
Name snd Title; MANUEL VALDES Mame and Title:
p .
Address RESIDENT Address:
8440 SW 8TH ST APT 402
MIAMI, F1. 33144
Name and Tithe:___ Nome and Tide:
Address Address:
Name and Title:, Name and Title;
Addresa:

Addrcss
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Name and Title: Name and Title:
Address : Address:
AR RE AGENT
The pame and Florida street address (P00, Box NOT acrepiable) of the registerad agent is:
MANUEL VALDES
Name:
- 44
Addeeas: 8440 SW BTII ST APT 402
MIAML, FL 33144

CLE ING RATO

The name and address of the Incosporator ix: .

MANUEL VALDES
Nerpe:
Address: B440 SW TH ST APT 402
MIAMI, FL 33144
FillI EFFECTIVED. :
7201

Effective date, if otber than the date of filing: 0372272019 . [OPTIONAL)

(If an effective date is listed, tha date must be speclfle nud cannot be more thar ftve days prior or 90 days after the
fiflag.)

Note: Ifthe dale inserted in lhis block does not meet the upplicable stotutory fiimg requircments, this dare wifl nor be listed ag
the document’s effective date on the Department of State’s records. '

Eaving beey named as registered agent 1o accept sevvice of process for the above ttmed corparation of tha place designiied In
FHar with and accept e appointmant as registered agent and agres 1o act in this capacily

tiis cervificate, I au fum 7
/Lju ? / W(lxj 03/22/2019
{ Required Signeture/Registered Ageat Date

1 subnrit this docoment and affirm thar the faces ssated heratn ave true. § am avare thar tha false informarion submitted in a
docusaent to the Departngis of State constiturs o third dagree felowy ot provided for ln 9.817.155, F.5

H W 0372272019

quuirtd Signature/Tncerporafor Date




