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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

OBENITE? PA
SUBJECT:

(PROFOSED CORVORATE NAME — MUST INCLUDE, SUFFIX)

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

w7000 Qs7s7s Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADNDITIONAL COPY REQUIRF.D
OMAR BENITEZ,
FROM:

Name (Printed or typed)

2930 NW I8TH DL

Address

MIAMI, FL 33142

City, State & Zip

786-133-7819

- Daytime Telephane oumber
PLUZQUINOSFGEHOTMAL..COM

V~mail address’ (to be used Tor funre annual report notification)

NOTE: Plcase provide the original und onc cupy of the articles,

20000 (07 1 33
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F 5. (Prutit)
ARTICLET  NAME OHENITEZ I
The name of the corporation shal} be: 2 PA
ARTICLE 11 PRINCIPAL OFFICE
Principal strect address Mailing address, if differcni is:
2931 NW ISTH PL MIAMI, 1L 33142
ARTICLEN] PURPOSK TO RENDER NURSING SERVICES
The purpose for which the cocporation is organized is: ) 'S
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RTICLEIY SHARES £ 2
ARTICLELY SHARES 100 SHARES e
The number of shares of smck 18 SHAR . - e

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: OMAR BENITEZ (F)

Namc and Title:
2931 NW 18711 PL
Address Address;
MIAM) | FL 33142
Name and Title: Name and Title:
Address —. Addrcss:
Name and Title: Name and Title;
Addrcss

Address:

H 20000 (07 {171
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Name and Title:

Name and Title;

Address

Addresy;

ARTICLE Vi REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT aceeptable) of the registcred apent is:

OMAR BENITEZ
Name:

2931 NW 18 PL -
Address: - o %
MIAMI , FL. 33142 —, -
> =
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ARTICLE VIl INCORPORATOR r‘"ﬂs "f‘ Ve

[
The name and address of the Incorporator is: -..('? §
OMAR DDNITEZ Y. =
Namc: 2> .-
2931 NW 18 PL = 8

Address: j

2 0d
L
.

MIAMLI, FI, 33142

ARTICLE VIl EFFECTI VE DATE;
[ifTective date, if other than the datc of filing:

{(OPTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be more than five days prigr or 90 days after the
filing.)

Note; Ifthe date inserted in this block does not mest the

applicable statutory filinyg requirements. this date will not be lisled as
the document’s eflective dale on the Department of State’s records,

Having been named as reyistered agent o accept service of process for the ahove stated corporation af the place designated in
this certificate, 1 am famillar with and accept the appoiniment as regisiered agent and agree to act in this capacity

04-06-2020

Required Signature/Registered Agent

Date

1 submit this document and affirm that the Jacts stated hercin are true. | am aware that the Jalse information submitted in a
document to the Depurtment of State constituies a third degree felony ax provided for in 5,817,155, 5.

@4 Ay / 04-06-2020

Required SignatureIncorporator

Date
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