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ARTICLES OF INCORPORATION

In compliznee with Chapter o7 (Profit)

_;AB.'U_CLEI__J;;AME‘; The name uf the corperaiior is:

SPECIAL(ZED MED S (Qoswe?’rw & Pruw ) INQ
1 T
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The principal street address and mailing address is;
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Mﬁﬂ.&m The number of shares of stock is: ‘ C>O EDLL'“
INITIAL AN RS:
JORGE  GAVIR(A ( P)

" ARTICIEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Flerida street address {PO Box not acceptable) of the registerad agent is:

JORGE GANIRIA
2024 NW 20 8T
MIAM | FL AR3I14L

ARTICLEV] INCORPORATQR: The name and address of the [ncorporator is:
JORGE GAVIR\A -

2039 NW 20 ST
MiarMi  FL >34
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Si 5:

Having been named as regis.tered agent to accept service of process for the above stated
corporation at tl'xe Place designated i this certificate, I am familiar with and accept the
appointment as registered agent

and agree to act in this capacity
>L d:,)»\ L] r-;z h'\

o7 [ic/ 202¢
\J Repistered Agent 11ate

I submit this document and affirm that the facts stated herein are truc
the false information submitted in

. Y am aware that
third degree felony as pr

a document to the Department of § Late constitutes a
ided for in 5.817.155, F.S.
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