To: SUNBIZ Pageiof3 ' ' (33-20\)10.1223451 ( é:_.__ ?0567500r0m: SAUL ACOSTA
| N’ N (Florxda“Depart_ nt o State I '

‘Division of Corporations .
Elcctromc Filing: Covcr‘ Sheet

. Note: Please prmt this page and use |t as a cover sheet Typc 1he fax audit numbcr‘
(shown below) on thc top and bottom of all pages of'the document.

(((H20000355578 3)))

||I||I|||||I||I|l IIII!III!IIIIHIIIII l||||1||||ll| I||H|II|I|\||||||||IIIIIIIIII IIIIIIIIIIII

H2000035557 82ABC2
’\ntc DO NOT hit thc, REFRI;SH/RH OAD hutton on your bmu. ser from this pag,e
_ Doing so will generate another cover shcc : : n

l"Tﬁu

=
™

o ——

Py i e
s e, ow

Y
e

Division of Corporations - _ .
Fax Number .: (850)617-6381 o . Lo

From: . .
.Account Name 1 ALLSTATE MEDICAL CONSULTING INC

Account Number : 120110000867
Phone - . "1 (786)362-8124
- Fax Number : {305)675-8781
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.- ARTICLES OF INCORPORATION ~ - .
la compllance with Chaptcr 607 and’or Chapter 621 F.5. (Prof't)

ARTICLE ] NAME - -
The name of the corpornuun shalt be: MIRANDA C’ARE CENTER CORP

ARTICIFU PRINCIP‘lLO!l"!CF . . . . . :
] Prmupa[atrectaddrcss N - S - ‘Mailing address, if different is:

2525 N DIX|E HWY
LAKE WORTH, FL 33460

© ARTICLEIN PURPOSE . L RN L '
_ The purpose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS

———,

ARTICLETV _SHARES
The number of shares of stock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRi C"I'ORS‘
\.amc and Title; P ‘PARDO MIRANDA ARLETY ]\amc and Tltlc

) Addrcss . 2525 N DIXIE HVVY o _. : ' Addrcss:
" LAKE WORTH. FL 33460

" Name and Titler____ _ - Name and Title;
. Address i . ____ Address:
Name and Tite: : L Manie and Title;,

Address ' ) : _ ] Address:




?l'o.: SUN‘BIZ Page 3 of3-. o o 2020-.10-1.2:2_3.:?611(.)‘(GM1.') L ) 13056750701 From: SAUL ACOSTA

Ty

: Name and T:li

“Name and Title:

'Address' R A l:__-;

Address

ARTICLE Vi = REGISTEREDAG‘EI\? o
The uame :md Flogda stmt address (P O Box NOT

PARDO MKRANDA,-

Name . : L _ .

‘\ddms , 2525 N DlXIE va
LAKE WORTH FL 33460

Address:t
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