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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ABB.CEJ_NAM]ji The ame of the corporation js-
Jenn Medicol Gptoe  Copo

ARTICLENl _ PRINCIPAL OFFICE:

The principa) street address and mailing address is:

(B3 225w UDTh PL pliar EL 223

ARTICLENII__ SHARES: The number of shares of stock is- lO -

ARTICLE IV INIITAL DIRECTQRS AND/OR OFFICERS:
Erasmo Casanos Aluape = (\P)

™

r

i ldns

ARTICLEYV  INTTIAL REGISTERED AGENT AND STREET AL\DRESS:
2

The name and Florida street address {PO Box nat acceptable) of the registered agent is:

E&ASMO @A—So(;’}_&%; ﬁ/rjdlfaatié:__ =
/23 22 S (1B ?L bplouq': '{’:ﬂ 2 .5. !lﬁ(ap
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ARTICLEVI  INCORPORATOR; The name and address of the Incq_r__:;orator is:
ERASMQ__CASANAS ALVARE 2

[3522 SW (1314 P
MIAM | FC 33176
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Required Signatures:

Having been named as registered a i
¢ t gent to accept service of process for th abo
corporation at ﬂ.ae place designated in this certificate, I am familiar with zfnd a::e:tf:le:g
appointment as registered agent and agree to act in this: capacity

Registered Agent

1 submit this document and affirm that the facts stated herein are tyiie. I amn aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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Incorpaorator
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