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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Prafic)

ARTICLE] __NAME LAMAS BA SERVICES INC

The narne of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

14221 SW 858th STREET APT C-207

B2/83

MIAML, FLORIDA

ZIP 33186

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

TO PROVIDE SERVICES TO CHILDREN WiTH SPECIAL HEALTH CARE NEEDS

ARTICLE IV SHARES
The nunber of shares of stock is: 100

ARTICLE V __INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: YESNEY HORTENSIA LAMAS RAMOS Name and Title:

ESH HY S- 6

PRESIDENT

Address 34221 SW 88th STREET APT C-207 Address:

MIAML, FLORIDA

ZIP 33186 -

Mame and Tide:

Nanie and Title:

Address:

Address
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(conti.)
Name and Title: Name and Tide:
Address Address:
ARTICLE V1 REGISTERED AGENT
da street ad {P.O. Box NOT acceptable) of the rogisicred agent is:
Nune: YESNEY HORTENSIA L AMAS RAMOS — =
o <
Address: 14221 SW BB™ STREET APT C-207 (_C__ c_g :‘
= =X
MIAMI, FL, ZIP 33186 =
s S
2!
- S5t
ARTICLE VII INCORFORATOR = ESS":C
The pame and address of the [ncorporator is: 3 :E;;‘,:
Nome: YESNEY HORTENSIA LAMAS RAMOS w S-r"
Address: 14221 SW 88" STREET APT C-207

MIAM], FL, ZIP 33186

Huaviag been named as registered agent to
vy certificase, 1 am familiar with and

ept service of process for the above stated corporation o the place designoted {n
. itment as registered ayent und agree to act . this capacity

07 /0312019

Required Slgnn!

T submit vhily document and affirm thatsfe
docHment to the Department of State const

d Agent Date

mwd kergin are true. I am awars that the false information submitied in a
degrccfelany as provided forin s.817.155, 1.8,

Q7 /0372018
Date

Required :>1gna c.'lnc




