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. COVER LETTER

Department of State
New Filing Section

" Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

- PirezOR. Medi‘cal Ine N - T .
SUBJECT: . .
. . (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

. @s7oo0 -U87875 ' Q7875 - 188750
Filing Fee Filing Fee o Filing Fee : Filing Fee,
o & Certificate of Status & Cenified Copy . - . Certified Copy
) ' ) . & Certificate of
Status '

"ADDITIONAL COPY REQUIRED .

) ] - - Femando Pircz
FROM:

Name (Printed or iyped)

. 9345 SW 144th PL

Address

MIAML FL 33186

City. State & Zip

- (7%6)539-1477

Daytime {elephone number

E-mait address: (to be used for future annual report notification)

NOTE: Plcase provide the original and onc copy of the articles.

02100036365 3
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. ARTICLES OF INCORPORATION
" In compliance with Chapter 607 andfor Chapter 621, E.S. {Profit)

ARTICLET NAME PirezOR Medical Inc

MT 13054022854 )

(121 SEF 27

SN &
I ,

-The niame of the corporazion shail be:

PRINCIPAL OFFICE

ARTICLEIL
" Principal street address

| 9345 $W 144th PL
MIAMI. FL 33186

ARTICLE HI _PURPOSE

Mailing address. if different is:
SAME ADRESS -

From; Erk Gonzalez
o §
e et

Ml S éz )

{07 STATE

it E FL

ANY AND ALL LAWFUL BUSINESS '

" “The purpose for which the corporaticn is organized is: _

ARTICLE IV SHARES 100
The rumber of shares of stock is:

ARTICLE ¥___INITIAL QFFICERS AND/OR DIRECTORS

Fernando Pirez. P -

_Name and Tilic‘.
: ) T 9345 SW I13dth PL
Address 34335

MIAMI, FL 33186

Name z_md Title:

Name and Title:

- Address:

-ame and Tigle:

Address:

" Address

. Name and Title:

Name and Thitle:

Address

Address:

| .,‘HZIUO'O_%@OGfb .
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W (0003% (368 2

From; Enk Gonzalez

Name and Title: " Name and Thie:

Address i ) ] Address:.

ARTICLE VI "REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT accepmble) of the rogistered agent is:

~ Fernando Pirez

MName:

9345 SW I44h L
Address: |

MIAMI, FIL33186 -

.:1RTICLE Vi _INCORPORATOR

" The name and address of the Incorporator i

, Femnando Pirez
Name:

9345 SW 14+th PL
Address:

MIAMI, FL 33186

" ARTICLE VI _EFFECIIVE DATE: 09r2712024 . -
. Effective date, if other than the date of filing: . (OPTIONAL) ) .
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
~  days after the filing.) T ' L

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State’s records. : :

Having been named as registered agent 1o accep! service of process for the above stated corporation at the place designaied in
‘this centificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity :

00/27/2021

Required Sighature/Regisiered Agent . Date

[ submit this document and affirm that the fucts stuted herein are true. [ am aware that the fulse information subminted in @ -
ducument to the Department of State constitiles a third degree Selony ay provided for in 5.817. I55. F.S :

3{7 - 0927202
Required Signature/Incorpordior ' : — Dac . : -

21 600%136S 3 o




