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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

' M The name of the Corporation is:
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The principal street address and mailing address is:
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ARTICIEV INITIAL REGISTERED AGENT AND STREET AL DRESS:
The name and Florida street address (PQ Box not acceptable) of the registes ed agent is:

RS 2ohenie Medecns
023F Suy Y St

Mami 1 33y

ABIEMLM&TM narne and addxe‘;s of the Ineo:porator is:
eXis Roberyo_ Mederos
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated

corporation at tl'le place designated in this certificate, I am familiar vvith and accept the
appointment as regi d agent and agree to act in this o apacity

&7 ngws:e?{d Agent “3a

I submit this document and affirmn that the facts stated herein are trui. ] am aware that

the false information submitted in a d cument to the Department of titate constitutes a
third degree felony as provide ins.817.155, F.S.
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