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COVER LETTER '

-Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327-

. Tallahassee, FL 32314

' _ ANAMHEALTH CENTER INC -
SUBJECT: i

- (PROPOSED CORPORATE NAME - MUST INCLLIDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

® $7000 Q87875 Cs7s7s - Os87s0
Filing Fee  FilingFee . =~ Filing Fee -~ Filing Fee, - -
" & Certificate of Status - & Certified Copy - Centified Copy
T & Certificaic of
: . - Staws '
ADDITIONAL COPY REQUIRED

DANIRIA CABALLERO
. FROM: :

Name (Printed or typed)

6430 3W 159th PL

Address

MIAMI FL 33193

City. State & Zip

| (786)378-0308

Daytime Telephone number

E-mail address: (to be vsed for future annuat report notification)
NOTE: Please provide the original and one copy of the articles. -

H210000102731 3
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~ - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.8. (Profit)
ARTICLEL  NAME ANAM HEALTH SERVICES INC
The name of the corporation shall be: s : :

CARTICLE TN PRINCIPAL OFFICE
_ Principal street address

6430 SW 159 PL.

. Mailing address, if different is:
MIAMI FL 33193

" SAME ADRESS

ARMICLEN! PURPOSE .~ ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is: __ .

 ARTICLE Il  SHARES
The number of _sharcs of stock is:

100

ARTICLE V. INITIAL OF FICERS AND/UR DMRECTORS
. DANIRIA CABALLERO. P
Name :_md Intle:

Name and Title:

. ; 6430 SW 159th PL
Address

" Address:

MIAMI FL 33193

— - -
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Name and Title: Name and Title: —c
. T pe x=
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_Address Address: e %S -
. . $ - — o
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L T v
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: d T o ' - o
Name and Title: Name and Title: - G
Address Address:

4210001621 3
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Name and Title: : S Name and 'I:illc:

. Address . ' ' Address:

ARTICLE I’I Rl:GleLRED 4GE‘\"T
- The name and Florida strect address (P.O. Box NOT acccptablc) ofthe rcgmercd apent 15

. DANIR!A CABALLERO

‘ Name:

6430 SW 139th PL
Address:

MIAMI FL 33193

ARTICLE VIl INCORPORATOR

The uame sud address of the Incorperator is:

. DANIRIA CABALLERO
Name: :

6430 SW 159th PL
Address: o

MIAMIFL 33!93l

ARTICLE VI _EFFECTIVE DATE: * " pangmn) ] g

Eflective date, if other than the date of filing: AOPTIONAL)

(tf an effective date is listed. the date must be speml'c and cannot be more than five business days prior or 90 business
davy aftcr the filing.) : - )

iNote: [{the date :mcncd in this block does not meet the appl:uab!c q:d!utmy filing requircments, lhm date will not be Imled as
the document’s eftective da:c on the Department of State’s records, - .

Hmmg been named as regtsrered upent lo accept service of process for the ubove stated corporation af the place designated in |
this Len'{f Tcate, ! ant famrlmr n acccpt the appmmmen! as regtsmred agent and agree 10 act in this capacity :

0311872021

k {W Signature/Registered Agcm o ) . Date

I mbmu this document am! J affirm thar the facr.s .sfared herein are true. ! am awuare .rhm the fabe mfarmauun su bmmed ina

03718/2021
Date




