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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/ar Chapter 621 F.S. (Profit)

ARTICLE! | AME

T e \ 0

The nume of the corporation shall be: AP MEDICAL SOLUTION CORP
e avuRE

. ARVICLE N PRINCIPAL OFFICE

Princips) street address Mailing address, if difforent Is;
i B850 W 14TH CT APT 82 N
? EE—— e -
; HIALEAH, FL 32014

: ARFICLE Tt PURPOSE
et A FURPOSE

The purpase for which the corportion is organized is: ANY AND ALL LAWFUL BUSINESS.
€ LT AU BUSINE
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g ARTICLEIV _ SHARES - “
‘The number of shares of stock is: 120
: ———
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’ ARTICLE v INTTIAL OFFF CERS AND/OR DIRECTORS
: ADEEDIRECTORS
] Name and Title: Xismara Da La Cariag Gomez Rodriguez (PV¥ame pnd Tite:
; Address 5850 W 14TH CT APT B2 Address:
: —_— ——
i

HIALEAH, FL 33514
——— ———— —"'_'_'_‘——._______ﬁ__

Neme and Title: — Namie and Titte:

' Address

Address:

! "_-_——"-_'_-""_'———-—._._,_‘___.—_——- _‘_H-—-n‘_-n—”'_ﬁ"-'—-_”__—_
r

: R o e ———
} - -—_.——-—-—.___w__——_._ "‘*-——»—-——._.____h“——._.___

Naine and Tile: Name and Titje:
————

"—-—-----—""—-—-_.._,

Address —_— ——— e Address: ———

TT——— ——
e—— e —_—



To: 18506176281 Pane: 4 of 4 2021-01-29 15:21:29 GMT 13053284774 From: Yanat Avila

. Nane and Titde: Name and Tule:
: Addiess Address:

ARTICLE VI REGISTERED AGENT
The name and Florids sirect address (P.0. Box NOT acceptabie) of the registerad agent is:

Name: Xigmars De La Carndad Gomez Rodrigusz

; ~ , na

: Address: £850 W 14TH CT APT B2 ' =

: ) f___

: AL EAR, FL 33014 S
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{ ARTICEE VIE INCORPURATOR

{ . = '

: The name and address of the Incorparator is: ' ,
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Name: Xiomasa Da {3 Carldad (Gomer Rodriguez ot o~

! N

; Address: §8E0 WY 14TH CT APT B2

; HIALEAH, FL 33014

;

I‘ ARTICLE VIN EFFECTIVE DATE:

: Effective date, if other ihan the dute of 1iling: AOPTIONAL)

: (1t an effectiv e date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days afler the
filing.)

I Note: H the date insered in this block does not meet the apphicable statutory filing requirements, this date will.ant be listed as
. the document’s effective daie on the Departmant of Stae’s records.

Huving been named as registered agent to accept service of peocess jor the vbuve stuted corporation el the place designated in this
eertificate, [ am famillar with and aecept the eppaisiment as regisiered ugent gnd egree 1o ait in this capaciry
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Signaturc/Regi
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{ submit this document and affirm thar the focts stuted herein are true. [ an aware that the fabse information submiticd in ¢
! document (o the Depariment of State constitutes a third degree feluny as provided for in 5. 817153, F.5

JSof Kesmara De Lo Cavidad Gomay Krabegueay 01782071
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