Praooc0 0 454

RLERAIRTIANY

500380718205

{Address)

[City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

Business Entity Name) e o I
( R D179 /22--D1002--011  #%70.00

B
{Document Number) n2 Il
P am
~ -y
- _)_ -
m =M
) . @ o
Certified Copies Centfficates of Status 1 e
— ] _.(l_'
) og
= i
x :
_— 3
. . . . — R4
Special Instructions 1o Filing Officer: - o
o —m
o 2
- =
> =~
= 2
r~ ~a b’
. (___ T -
. o= M
> = .
i =
r
-
- o
r o
[
- oy
- o

Office Use Only




 TSTEALTH
"COURIER

T AL I AHASSHEE

Department of State
Division of Corporations
Date:1/31/2021

American Expediting {Stealth Courier}
1531 Commonwealth Business Dr.

Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Laura Harvey

Requester: Laura Harvey

Order: 13729486



COVER LETTER

Department of Suate
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec FL. 32314

V] [

SUBJECT: LR .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7787000 187875 1 $78.75 0 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FroM: | aura Harve v
/4 Name (Printed or typed)

19790 w Dwie My
Address /

Muam 1 ??l 0
City, State & Zip

75 3519445

Davtime Telephone number

Irmcd (27 ¢ gmail-(om
E-mail addres?: {to be vsed for filure annual report noufication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

STEALTH COURIER

T

SUBJECT: LR MEDISUPPORT
Ref. Number: W22000010085

We have received your document for LR MEDISUPPORT and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a carporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document,-please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 522A00002446
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.5, (ProMm) FILED
e P Y SECRETARY 07 st
he name of the corporsion watibe: |_ K M edf Suppai - L0C. oo R LT Rg

ARTICLE L] PRINCIPAL OFFICE Mailing address, irdiﬂbrcngqu FEB - AM il: 00

. Principal street address

_L&Mzm% ~_Q._ Ef’g:%n uhy

ARTICLE I PURPQSE

The purpose for which the corporation is organized is: JAREL) 4 Y
medival goodd —

ARTICLE IV _SHARES
The minmber of shares of stock & \

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: l aura Hﬂ[gg ¥ Name and Title:
Address 19 i q‘! W) I}ix-lf &1515‘! Adaress:

Miani 33150

Name and Trtle:

~Name and Title:
Address.

Address

MName and Title:

Name and Title:
Address:

Address




' L
Name and Title:

Address

Adidress:

Name and Title:

ARTICLE V]

REGISTERED AGENT

The name and Florida street addros (P.O. Boy NO'F acceptable) of the registeved agent is
Name:

loura Harvey
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Address: 197390 w Dixi¢ Fuly - 3 s
e
. . P 2
Hianty Fl 231£0 Z o
-~ IZ
ARTICLE VIl _INCORPORATOR 2 2"
The name 2nd addness of the Incorporator 15 -
Name: } ourQ H@J YLY
Address; (2390 ] Dixle Huwy
Midemy Fl 33140
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing . (OPTIONAL :
(if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: If the daie inserted in this block docs not meet the zpplicable stxtmory filing requiremcents, this date will not be hiszed
the document’s effective date on the Department of State’s recorgs
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, { am famitiar with and accept the appointmest as registered agent and agree to act in this capacity
] O
Requintd Signature/Registered Agemt

1 [21/22

document (o the Department of State constitutes a third degree feiouy as provided for in 5.817.155, F.S.
Rq:émsmﬁomm

1 submit this document and affirm that the facts stated hereln are true. I am aware that the false information subminted in ¢

[rate

U3z z
Date




