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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, E.5. (Profit)

ARTICLEL NAME
The aame of the corporation shall be:____ Afeman Rey MD Inc
En CIPAL OFFI
Prineipal strest address Mailing sddress, if different is:

—— 2321 5w 127 ct. miamifl 33175

8z2/a83

ARTICLEI]I PURPOSE
The purpose for which the corporation-is organized is: ___ any and all lawful business

ARTICLEIV SHARES
The rurnber-of shares of stock 1s: __1a0

V__ L OF. AR DIRECTORS

Name and Title; Qvadi Aleman Gonzalez P Name and Tide:

Address 2321 sw 127 ct Address:
miamifl 33175
Name gnd Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




86/83/2021 17:51 3852281448 LAZARUS CORPORATE PAGE B3/03

~r

Nams end Title: Name and Title:

Address Address:

ARTICLE VI__ REGISTERED AGENT
The game and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Ovadi Aleman Gonzalez

Address: 2321 sw 127 ct

miami fl 33175

ARTICLE V1Y INCORPORATOR

The pame and address of the Incorporator is:
Name: Ovadi Aleman Gonzater

Address: 2321 sw 127 o

miami ft 33175

ARTICLE VIII EFEECTIVE DATE:

Effective date; if ather than the date of filing: - {OPTIONAL})

(If an effective ddte Is listed, the date must be specific nnd cannot be more than five days prior or $0 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dats on the Department of State’s records.

Herving been named as registered agent to accept service of provess for the above stated corporation at the place dexsignated in this
certificate, I am familiar with and accept the appointment as registered agent and agres o act In this capacity

i
/{"ma n 2 S5-27 -21
~——Roquiret-Signsfre/Registered Agent Date

I sabmit this decument and affirm that the facts stated herein are true. I opt aware that the felse information submitied in o
document 1o the Department of State constitutes o third degree felony as provided for In 5.817.135, F.S.

/
t&/fnrmln é})_ 52321

Required Signature/lneerporator Date



