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Tallahassee, FL 22314
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RATE NAME - MUST INCL FFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

087000 [ $78.75 (] $78.75 X$87.50
Filing Fee Filing Fee Filing Iee Filing Fee,
& Certificate of Status & Certificd Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B‘_Lﬂﬁi&ﬂ \5@6{{1 C‘))QUKJ‘Q

Name (Printed or typed)

213 ) Shede Aoad 7

dress

 Loyderdale Lalies, FL 33313

City, State &IZip

(854) 4%9-0Coo O

Daytime Telephaone number

\ - .
Lo cumed. c p
E-mail addresg: {to be used te¥ffuture ammﬂleponnouﬁcalmn)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
n comphiance with Chapter 607 and’or Chapter 621, F .3, (Profit)

Frimacy Medicad Cace Conter of uguns Beuch, e

Maiting address, if different is:

ARTICLEL  NAME
The name of the corporation shall be.

ARTICLE I PRINCIPAL OFFICE
Principal street address

AL Y
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ARTICLE 11 PURPOSE o ) _ )
:ZIQDD_QB}/_CIOKLCLLMLM

The purpose for which the corporation is orpanized is

\QUS\{ NessS P( )ﬂ'&:)f)cf).

ARTICLE IV SHARES \
o L C0D

‘The nuinber of shures of stock is;

INITIAL OFFICERS AND/OR DIRECTORS
)
ae. Yan Olaode

ARTICLE V¥
Nunye and Titlc:_@jﬂﬁ_\\){\jﬁ( T ( ?_lQLd_e_ Name and Title: EQLLULJ
2412 0 5kde Ao aEJJB_Q Ydﬁ.ﬁQde

(Ad_j__ Addiess:
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Name and Title: Name and Title:

Addresy Address:

ARTICLE VI REGISTERED AGENT
The name and ida strect address (P.O. Hox NOT acceptable) of the registered agent is:

Name: Winston_Sean Glade
Address: fQEHﬂ il IE]‘}C p)CKtC, ]
Laudergdule la %@ FL 33202

ARTICLE VIl INCORPORATOR

The name and address of the [ncorparator is:

Name: QDD@HIL_J(\ hSi_lD._G}ZCLL_dQ
Address: r")‘[,“,} m ﬁk{ QQC{/J 7

Laderdale Lalhes, FL 3531

ARTICLE VI EFFECTIVE DATE: / }

Liffective date, if other than the date of filing: \ Rg 5\092 O (OPTIONAL)

(1f an effective date is listed, the date must he spcuﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ITaving been named as registered agent io aceept service af process for the ahove stated corporation at the place designated in this -
certificate, { g fumiliar with and accept the appoininent as registered ugent and agree to act in this capacity

OAvaka | = iaeclse 1|25 2020

chm ad Sighaturc/Registered Agent / yatc

{ submit this docuiment and affirm that the facts staied herein are nue. I ant aware that the fulse mﬁ)rman'an submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

- / >
ﬁzlgﬂh J/oraff MCL Date ,]/ 2 6// 2020




