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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
[n corapliance with Chapter 507 (Prefit)

ARTICLEI __ NAME: The name of the corporation is:

BGM HEALTH SERVICES INC.

PAGE
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The principal street address and mailing address is:
11440 N KENDALL DRIVE_SUITE 500 .
MIAMI, FL 33176 '

ARTICLE ]  SHARES: The number of shares of stock is: 100
ICL I E 3:
- _BARBARA GARCIA MUSA, PRESIDENT .
4
f

The name and Florida street address (PO Box not acceptable) of the registered agent is:

-BARBARA GARCIA MUSA 11440 N KENDALL SUITE 500 DRIVE
MIAMI FL 33178

ARTICLI V] INCORPORATOR: The name and address of the Incorporator is:

BABBARA GARCIA MUSA 11440 N KENDALL DRIVE SUITE 500
MIAMI, FL 33176

9215 WY L8 NVM 0202
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at th ce designated in this certificate, [ am familiar viith and accept the

ent as registered agent and agree to act in this cipacity

l' /\cgistcred Agent Date
A

I submit this document and affirm that the facts stated herein are true. I am aware that

Y submitted in a document to the Department of State constitutes a
ds provided for in s.817.155, F.8.

14 /_y/gaq //Z 32020

- Incofporator - D:te




