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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLETI _ NAME: The name of the corpearation is;

MENENDEZ HEALTH SERVICES, INC
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LEIT _ P P 1

The principal street address and mailing address is:

13265 SW 96 TERRACE

MIAMI, FL 33186

ARTICLEIII  SHARES: The number of shares of stock is: 10¢)
ARTICLEILY ___ INITIAL DIRECTORS AND/OR OFFICIiRS:

EFREN R. MENENDEZ {PRESIDENT )
13265 SW 96 TERRACE

MIAMI, FL 33186
YANINA M. MENENDEZ (VICE-PRESIDENT)

13265 SW 96 TERRAGE

RISy,

MIAMI, FL 33186

]

LE 1 TIAL 1 D INT TR ADDRESS: =:

The name and Florida street address (PO Box not acceptable) of the registered agent I.SZ_U
B

YANINA M, MENENDEZ
13265 SW 96 TERRACE

MIAMI, FL 33186

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

EFREN R. MENENDEZ

13265 SW 96 TERRACE

MIAMI. FL 33186




83/11/2921 17:24 3852281449 LAZARUS CORFPORATE PAGE 8©3/83

ng been : hamed regigtered agent to accept service of process for the above stated
mmmﬁog at the place deSignated in this certificate, I am familiar with and accept the
ppomtment ’ i agent and agree to act in:this capacity

319 laoa|
Date

Registered Agent

€ information submitted in a document to the Department of State constitutes a

:hszlbnutﬂﬁs document and affirm that the facts stated herein are trae.. I am aware that
third degreée felony as provided for in 5.817.155, F.S.
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