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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE} NAME
The namie of the corparation shall be: B Mendez Medical Consultant, In¢

ARTICLEN _PRINCIPAL OFFICE

Principal street uddress Muiting address, if different is:
13763 NW 20th Street

Pembroke Pines, FL 33028

ARTICLE III_PURPUSE
The purpuse far which the corpocation ia organized is: _Madical Consulting

ARTICLE 1V __SHARES
The number of shares of stock ia:_1.000

on 8 WY | G-uvR 020
R

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Brian L. Mendez, President Name and Title:

Address 13763 NW 20th Streat Address:

“embroke Plnes, FL 33028

Name and Title: Name and Title:

Address

Address:

Name and Tite:

Neme and Title:

Address Address:




Namwe and Title:

Name and Title:

Address

Addreas:

ARTICLE VI _REGISTEREDAGENT
The name and Rloridn street address (P.O. Box NOT acceptable) of the registered pgent is

- ™~
EVE =
. o ~3
Name: Brian L. Mendez - ;:,
Address: 13763 Nw 20th Stroet :,E:d =
.y > 1
W
Pembroke Pines, FL 33028 w® N
DI
ARTICLE V1 INCORPQRATOR o Y. o
=3 e
The namg and address of the Incomarator is: ':_", o g
Naine: Brlan L. Mendaz

Address: 13783 NW 20th Street

Parnbroke Pines, FL 33028

ARTICLE VINT EFFECTIVE DATE:
Effective daie, if other thun the date of filing:

.{OPTIONAL)
(I an effective date is listed, the date must he cpeeific and cannot be more than five days prior or 90 days after the
lling.)

Note; 15 1he doie inseried in this block does not meet the applicable statutory fiting requirements, this dole will not be listed as
the duvumeni's effective date on the Depertiment of State’s records.

Having been nampd us registered ugant to nceept service of process for the above suued corparation af the place designated in this
certificate, ! ant familinr with and acieptfte appointment ax registered agent and agree fo act in this capacity

03/05/2020
" Required Signature/Regisiered Agent

Date
£ subtnit this document and affirm that the faces stared hereint arc true. ] am aware thar the false information submined in a

docunicmd to the Deparonent of Star, ipntey a third degree felony ax provided for in 2.817.155, F.5.
/2:" 03/05/2020

Required Signature/Ingorporator

Date
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