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ARTICLES OF INCORPORATION
In compliance with Chepter 607 snd/or Chapter 621, F.S. (Profi)

ARTICLEY _ NAME
The name of the corporation ghall be: Xpert Med Censulting, Inc.

Principal street address

ARTIGLEN. _ PRINCIPAL QFFICE
Mailing address, if different is:

6532 SW 106th Ave

Miami, FL. 33173

ARTICLETT] _PURPOSE

The purpose for which the corporation {s orgenized is: __Healthears Consulting

ARTICLEIV SHARES
The nwnber of shares of stock je: 1,000

ARTICLE V' __INTTIAL OFFICERS AND/OR DIRECTORS

Name end Title:___Lazaro Suarez, President Narne and Title:

Address 6532 SW 106th Ave Address:

Mlami, FL 33173
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Name and Title: Name and Title:

Address Addreys:

ARTICLEV] REGISTERED AGENT

The name and Florida street addresy (P.O. Box NOT acceptable) of the rogistered agent is:
Name: Lazaro Suarez
Address: 6532 SW 106th Ave
Miami, FL 33173

HICLE INCORPORATOR

The name gnd address of the Incorpormtor is:

Name: Lazsro Suarez
Addreas: 6532 SW 106th Ave
Miami, FL 33173

ARTICLE vt EFFECTIVE DATE:
Effective date, if other than the datz of filing: . (OPTIONAL)

{if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) :

Note: If the date inserted in this block does not reeet the applicable stamtory filing requirernents, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named ax registered agent to accept service of process for the above stated corporazion af the pluce designated in this
cariificate, Imf%lpmh and accept the appointment as registered agemnt and agree 10 aet (n this capacity

/ WWW (S 08/05/2020
ch@ Signaf,pe/Registered Agent Date

1 submit this document and affinm that the facts stated herein are true. I am aware that the fake information submitted in a

document to ent of State constitutes & Mdegrezfdmyaspmﬁdcdfarhau?.}ﬁ, FA5
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