2021-05-14 02:26:12 GMT 13056750701 From: SAUL ACOSTA

To: 18506176381 T Pageitof3
p Diviston: of Corporations

Note: Please print this page and use it as a cover sheet. Type the fi]\l audit numbcr
{ shown bc!ou) on the top and bottom of all pages of the document.

(((H21000190337 3))) -

Illlllll||ll|||l|l||ll||lllIIIlIllIII IlIllIHII!III||I|IIIIIIlIIIIlIIIHIIIIIIIIIIIIllIIIIIII

H210001913$373ABC
Note: DO ‘\’OT hit the REFRESH/RELOQAD bun(\n on your browser from this page. - oo
<2
Doing so will generate another cover sheet, S ~a
-~ - -
- - i D
] . - -
. To: - . . . s —
_Division of Corporations . . ) =
Fax Number = . : (BS8)617-6381 : " - =‘
) - -5 T
Fr‘om:, - . - . 3 ‘Q o
"7 Account Name : ALLSTATE HEDICAL CONSULTING INC, - - e :
Account Number : 126118082067 o g
Phone : (786)362-8124
Fax Number 1 (385)675-@781
#*Enter the email address for this business entity to be uvsed For Future
anrual report mailings. Enter‘ only one email addres.s please.**
"Email Address:
' FLORIDA PROFIT/NON PROFIT CORPORATION -
- 0Z MEDICAL AND REHAB CENTER INC %’
rCcrliﬁcatc of Status J 0 J = N
iCertificd Copy ‘ l 0 | =
[Page Count o i =
= - =
[Estmated Charge [ §70.00 -
T ’ . \:.o .;_‘
h -
A

Llectronic Filing Menu Corporate Filing Menu Help

i

niips/afle. sunbiz.orgiscriptsieficovr.exe



+ ! - *
To: 18506176381 Page: 20f 3 2021-05-14 02:26:12 GMT 13056750701 From: SAUL ACOSTA

) ARTICLES OF INCORPORATION
in compliance with Chapier 607 andfor Chapter 621, F:S. (Profit}

ARTICLET _ NAME '
The name of the corporation shatl be: 0OZ MEDICAL AND REHAB CENTERINC -

ARTICLE 1l PRINCIPAL QFFICE : .
Principal strect address : . Maiting address, if different is:

458 W18 8T,
HIALEAH, FL 33010

ARTICLE 1l _PURPOSE : A | '
The puspose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS

R

[

e

B’l'f{, Hd nit A Legd

ARTICLE V. _SHARES
The number of shares of stock is: 100

ARTICLE V. INITIIA.'_. OFFICERSAJ\'D.»’ORbeECTORS
‘ | .Namc and Title: P _ZAMORA, OSMAY © Name and Tide:
address 9B W15 ST " address:
© HIALEAM, FL 33010

Name and Title: - P M|RABAL. CYNTHIA ) Name and Titke:
Address 1337 OCEAN BREEZE AVE  address:
" MARATHON, FL 33055

Name and Title: wame and Title:

Address Address:
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Name and Title: Name and Title:

- Address - Address:

ARTICLE VI __REGISTERED AGENT . . : :
The name and Florida street address (PO, Box NOT accepiable) of the registered agent is:

- L=
e
Name: ZAMORA, OSMAY o -~ =
-~ Address: B98 W 15 ST _ _ '_ i N
“HIALEAH, FL 33010 L U T
-0 .l
ARTICLE VIl INCORPORATOR _ : IR I
. . . ' t - R S '
The nane and address of the Incorporator is:. -
Name: ZAMORA, OSMAY
Address: - B9BW 15 ST
HIALEAH, FL 33010
ARTICLE VIl _EFFECTIVE DATE: )
Efiective dale, if other than the date of filing: - (OPTIONAL) .
" {1f an effective date is listed, the date must be specific and cannot be more thzn five days prior or 90 days after th
filing.) :

Note: [ the date inserted in this block daes not meet the applicatile statutory filing requircments, this date will not be listed as
the document’s eftective date on the Depariment of State’s records, “ .

Having been named as registered agent to accept service of process for the above stated corporation at the piace desighated in this
certificate, I am familiar with and accept the appointment us registéred agetit and agree to act in this cupuIcin

. L 05/12/2021
_ReauiredStenature/Regisiered Agent ‘ : : . Dac

{ submii this decwment and affirm that the facis stated hereln are true. 1 am aware that the folse mformation submitted in

_ document to the Department of Sgatgyconstitutes & third degree felony as provided for in s.817.155, F.5
o~ .
/
- (ﬁ‘r—r, 05/12/2021

Required Signaiure/ Meorpotatofe " Date




