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2027 2:45FM COVER LETTER

Department of State
New Filing Scetion
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: NEW WORLD MEDICAL & THERAPY CENTER ING
(PROPOSED CORPORATE NAME — MUST INCLUDE SCFETN

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

X $70.00 01 §78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: __ KLIOENNA SFRVICES, INC, : —
Name (Printed or typed)

2141 5SW 1 ST SUITE 110
Address

MIAMI, FL 33135
- City, Stale & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHOO.COM
E-mail address: (1o be used for future annual report notiieation)
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NOTE: Please provide the original and ene copy of the articles.
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ARTICLE L

ARTFICLES OF INCORPORATION
NAME
The name of the corporation shal] be:

No. 0355
In corapliance with Chapter 607 and/or Chapter 621, F.S. (Profu)
ARTICLY 11

NEW WORLD MEDICAL & THERAPY CENTER INC
PRINCIPAL OFFICE

Principal streel address
2020 SW ST STE 400

~

MIAMI FL 33135

ARTICLE 1] PURPQSE

Mailing address, if different is

The purpose for which bz comoration is organized is __ANY AND ALL LAWFUL BUSINESS
ARTICLETY SHARES
The nuimber of shares of stock is: 100 .
~
ARTICLE V. INTTIAL QFFICERS ANDVYOR DIRECTORS 3 Ty
~ H
A -
Name and '["iLl:::_MARlA GONZALEZ P Name and Title: 3 e
Address 2020 SW 1 ST STE 100 Address: <
\ =
MIAMI, FL 33135 o B
Name and Title;_ ' ~RITZZA GONZALEZ_ ve _ Name and Tiile; .
Address 2020 SW1 ST STE 100 Address:
MIAML, FL 33135
Name and Title,_ .
Address

Name and Title:

Addrass:




L Ae 2000 2.E0RM Na 0955 70 7

Name angd Title: Namc and Tiidle:

Address

Addruss:

ARTICLE VI REGISTERED AGENT

The pame and Florids strect address (PO, Box NOT acceptable) of the registered agent is:
MARIA GONZALEZ

Name:

Address: _ 2020 5W 1 8T STE 100

MIAMI, FL 33135

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

MARIA GONZALEZ

Name:

Address: 2020 SW 1 8T 5TE 100

MIAMI, FL 33135

ARTICLE VISI EFFECTIVE DATE:

Elcctive ate, il other than the date of filing: 04/ / Q/ A2 (orTioNaL

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

Note: 1f the date inserted in this block does not mecs the appliceble statutory filing requirements, this dale witl not be listed as
the document’s effective date on the Department of State’s records.

Having been named us registered agent 1o accept service of process for the abuve stated corporation at the place designated in this
certificaresd am familiar with and accept the appointiment as registered agent ind agree to act in this capacity

}—/{./O‘-ﬁ: Ca @.{‘}ﬂ NS T 2 7ggé/ /22

Requirdd Signature/Registered Agem

{ submit Uds document and affirm that the facss stated herein are true. I am aware that the false infarmation submirted in a
document to the Department af State constitutes a third degree felony as provided for in 5.817. 155, .8,

I . . ,
I B ~ ¢ 7 ] i
Monie (G ol _ OYpten.
Required Signaturc/Tncorparator ) = Dite =
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