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- s OF INCORPORATION
. lnoomphanoemih ter 607 3 dforChnptcr62l FSmﬁ{) € -
CLEI . NAME
The name of the corporation shall be¥  Y.OSLER COMPLETE CARE, CORP x "~ :
ARTICLE]l PRINCIFAL OFFICE :
Priocipal gireet address Mailing add ess, if different is:
801 WEST 48 ST SUME A 801 WEST 48 ST SLITE A
HIALFAH, FL 33012 HIALEAH, FL 33012
4RTICLENIl PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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The mmber of shares of stock is: ! -n; .
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ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: ODALYS FRONTELA

Name and Title:
Address . PRESIDENT. Address:
801 WEST 48 5T SUIME A
HIALFAH, FI 33012
Name and Title: Neme and Title; _-
Address Address:
Name and Title; Name god Title:
Address

Address:




12/16{2819 ,16:58 3852201448 LAZARUS CORPORATE

PAGE  B3/P3
Name and Title: Name and Tithe:
Address Address:
ARTIC, AG
The i reas (P.O. Box NOT acceptable) of the registered agent is:
Name: QDALYS FRONTELA
Address: 801 WEST 48 ST SUITE A
HIALEAH, FL 39012 e a2
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ARTICLE VIT INCORPQRATOR oo
LZE = =
The pame and address of the Incorparator is: T
Name: ODALYS FRONTELA M = €3
Address: BO1 WEST 48 STSUITE A —2 g‘
m

HIALEAH, FL 33012

JBZ]CLEW EFFECTIVE DATE;
Effective date, if othor than the datc of filing: __0102/2020 . {OPTIONAL)

(If an effective date 18 listed, the date must be specific and cannot be more than five days jrtor or 90 days after the

filing) "

Note: If the date fneerted in this block does not meet ths applicable atutory filing requirements, this date will aot be listed as
the document's effective date on the Department of State’s recards.
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