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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, F1. 325314

] .. GEAGEA HEALTHCARE SERVICES, CORP.
SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDY. SUFFIX)

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

57875 O 587.50

Filing Fee Filing Fece,

& Certilicd Copy Certitied Copy
& Certificate of

m $70.00 1578.75
Filing Fee iling Fee
& Certificate of Status

™o
Status .0 _%'.
ADDITIONAL COPY REQUIRED &
ol - T
L2 o F
DRO "“:‘:' :g ri:
RALPIH PADRON ..'.’,.J -
FROM: A
Name (Printed or typed) A
i
5 cn

3095 W 76TH ST - SUITE 102

Address

HIALEAH, FL. 33016

City. State & Zip

305-818-0404

Daytime Telephone number

ralph@ralphpadron.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

GEAGEA HEALTHCARE SERVICES, CORP.

ARTICLE ] NAME
The name of the corparation shall be:

PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

13240 N CLEVELAND AVE

ARTICLE H

UNIT #3

NORTH FORT MYERS, FL 33903

'A_RTICLI:' H{ P(J’.RPO-W‘-. o . . ANY AND ALL LAWTFUL BUSINESS
The purpose tor which the corporation is organized is:
ARTICLE TV  SHARES 1 000
The number of shares of stock is: ’ .
- e
~ 03
ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS ;’ . ],:E ,
- )
ANTUANETH GEAGEA LOPEZ - PSTD e wn -
Name and Tite: “ H GEAGE/ Name and Title: e ; .....
T !
13240 N CLEVELAND AVE a. .
Address ‘ l Address: g _¥ I
ey -
UNIT # 3 Ty = {1
i‘_—‘-\—“, +
R w

NORTH FORT MYERS, FL 33903

Wame and Thle:

Name and Title:
Address:

Address

Name and Title:

wame and Title:
Address:

Address




Name and Tile: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

PADRON & ASSOCIATES. INC.

4

NORTH FORT MYERS, FIL. 33903

Nume:
2095 W F6TH ST - STE 102
Address:
HIALEAH, FL 33016
T - M
> [—]
ARTICLE VI INCORPORATOR -~ =
e =
The name and address of the Incorporatar is: ,‘,. gx’: .
name and aderess e - -
ANTUANETH GEAGEA LLOPEZ R r
Name: - '
R 1
13240 N CLEVELAND AVE - UNIT 23 2
Address: ’ ' o i T
wy
=
un

ARTICLE VI EFFECTIVE DATE:

Eftective date, if other than the date of Hiling: (OPTIONAL)

(I ain effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
davs after the filing.)

Note; [ the date inserted in this block does not meet the applicable stanstory Hling requirements, this date will not be listed as
the document’s effective date on the Department ol Staie’s records,

Faving heen named as registered agent to accegr service af process for the above stated corporation at the place designated in
_.' appointment as regisiered agent and agree 1o act in this capaciy

this certificate, am fumiliar with and 4
V.
03/16/2021

Required hl’}alérc/l(cglslcrcd Agent Date

! submit this document an
document to the Depargme

affirm thut the faces siated herein are truc. 1 am aware thai the false information submitted in a
of State constitutes ind degree felony as provided for in s.817.135, F.S.

03/16/2021
corporyor Date

Required Signulub‘.



