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ARTICLES OF INCORPORATION

Tn compliance with Chapler 607 and/ar Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be;

MEDICAL APRN SERVICES INC

(((H19000281500 3)))

ARTICLE I _PRINCIPAL OFFICE
Principal street address
8405 HAMMOCKS BLVD LIRNIT 4116

MIAMI FL 35193

AKTICLE I _PURPOSE
The purpose for which the corporation is vrganized is:

Mailing address, it differen is;

SAME

TO ENGAGE IN ANY LAWFUL ACTIVITY PERMITTED BY THE LAWS OF THIS STATE

ARTICLEIY  SIHARES
The number of thares of stoek is:

IOOSHKS/PAR VAL S1/SHR

ARTICLE V' INITIAL OF FICERS ANIYOR DIRECTORS

LOVURDES M RIVERA-PRES
Namue and Title:

8403 HAMMOCKS BLVD UNIT 4116
Acddress

MIAMI FI. 33193

Name and Title:

Address

Nare and Title:

Address

Name ond Title:

Address:

wame and Title:

Addrcss:

Name and it

Address:

(((H19000281500 3)))



L
To: 18506176381 From: 12143052508 Date: 09/19/19 Time: 11:52 AM Page: 03/03

(((H19000281500 3)))

Name and Title: MName and Tide:

Address Address:

ARJICLE VI REGISTERED AGENT
The name pund Florida street address (P.Q. Box NOT aceeplable) of the registerecl agent is:
LOURDES M RIVERA-PRES

Name:
8405 HAMMOCKS BLVD UNIT 4116 o
Address: -
MIAMI FL, 33193 .
AIRTICLE VI _INCORPORATOR -~
The game and address of the Incorporator is:
LOURDIES M RIVERA-PRES (%)
Name:
B405 HAMMOCKS BLVD UNIT 4116
Address:

MIAMIEFL 33193

ARTICLE VIM EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(f'an cffective date is disted, the date must be specific and cannot be more than five days prior ur 90 duys #lter the
filing.)

Note: If'the dete inserted in this hlock does net imeet the applicable siatutory filing requirements. this dute witl not be listed as
the document’s cflective dute an the Department of State’s records,

Having heen namied as regisiered agent 1o geeept service of procesy for the above stated corporation af the place designared in
this certificate, T am fomiliar with and gecept the appolniment ox registercd agent and agree to acl in this capacly
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7 Required Signaturc/Registered Agent Daile
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! submit ihisy document and affirm thar the facty stated Rerein are trie, | am aware that the Salse information submitted in a
dacumcm{_z? the Department of State con.m’ry:m.a third degree feluny ax provided for in 5.817.155, F.5.
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