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" COVERLETTER .

Department of State

New Filing Section

‘Division of Corporations

P.O. Box 6327 ' - o
" Tallahassee, FL 32314 -

“SUBJECT:

LMR HEALTH CAREINC

. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX).

Enclosed are an originai and one (1) co_p;' _bf' the articles of inco.rporation and a check for:

U ms000 087875
Filing Fee _ - Filing Fee.

" & Centificate of Staws -~ -

MARIOL PAEZ

+ & Centificd Copy

Status

0 $78.75 358750
-Filing Fee” Filing Fee,
“Centified Copy

.- & Cernificate of

- ADDITIONAL COPY REQUIRED

' FROM

. 13261 NW %h TER

Name (Printed or typed) ‘

MIAMI, FL 33182

© . Address -

o (786)417-2852 .

City. State & Zip

* Daytime Telephone number -

E-mail address: (1o be used for future annual report notificaiion) -

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

o oonietses 3
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o " ARTICLES OF INCORPORATION
" “In compliance with Chapter 607 andfor Chaper 62], F.8.'(Profir)

ARTICLET __ NAME - . - oy
. LMRHEALTH.CARE INC-
* 7 The name of the corporation shall be; it NC

ARTICLEN _PRINCIPALOFFICE -~ .. . ..
C . = e~ - Principal streef address w0 ..+ Mailing address, if different is:
13261 NW 9th TER ' -' N - .-SAMEADRESS . :

MIAMI, FL 33182 -

oo ARTICLENT FPURPOSE - = . © ° ° ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is: - - :

ARTICLE]Y _SHARES - 1o
The number of sharcs of stock is:

* ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS ~
E " M: EZ.P o B -
. Name and Tille: M‘,_"‘R'IOL PAEZ _ Name and Title:
T ] . . ’ i
13261 NW $th TER . | A_ddTESS:

y
b

Address
' MIAML-FL 33182 °

v 8 avh g
=

“T " Name and Title:

Name and Thle:

.-\ddr_e.u:.

.Address

I

Name and Title:

.Name and Title: __

- Addrcss_' Address: -

22000164565 2
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T Ml‘m’)@l@‘fs’%f 3

Name and Title: Name and Title: o

- - - ‘-.A_ddrcss:_.”“

Address

LN

' ARTICLE VI _REGISTERED AGENT
. The name and Florida street sddress (P.O. Box NO! acceptab!c) of !hc rcg:stered agem is!

. MARIOL PAEZ = . . o o L : '
Name: : S <L . _—
. . 713261 NW Sth TE . L ' L
Address: _ 13261 NW Sth TERR R _ T
© . MmiaMmLFL3ME? : -~
ARTICLE VIl _INCORPORATOR . . . : : S )
T d add fehe f 5. . - . E ST ..
"he pame and address of the Incorporator is _- L o _ . g‘-'!f{ ™= m |
Name: MARIOL PAEZ - . L. S S PN X el
Jome: — SRR -
T 13261 NW-9th TERR Co . ot S
Address: N _ r",‘-',‘ ,'S
T MIAMI, FL 33182 ' S
ARTICLE VI _EFFECTIVE DATE: Coswos2022 - .
- - Effective date. if other than the date of. ﬁlmg - ' (OPTIONAL)

(M an effective date is listed, the datc must bc specific and cannot be more than five busmess days prior or 90 busmess B
‘davs after the I‘lmg) .- . . e

-Note: If the datc mscrtcd in this block does not meet the apphcablc stawntory hhng rcqu:remcms this date mli not bc hstcd as
the document’s effective date on the D:pmnl of State’ s rccurds . .

/"‘" .
.
R - . ~
-

-Having been named as regwere gen.r 10 acc r .senlce of pracc.ss‘ Sfor the above stated cvrporauon af the p(ace destgnarcd in -

this cemf icate,  am ﬁmulmr wit am! accep. the appom!menr uas registered agmt and agree ic act in .rhu capaar)
V o 0510572022

X . . L - Requ ed § Pa\lcgnstcrcd A[.,cnt e .. Date -
R . 1 subniit this dr)r.umem :md affirm that the jmxa:ed herein are true. I am gware tlm.r me Sfalse mfarmarwn .subnurted ina . .
: domment to the Department af \Y7i) t{' e furd degree fe!vny as pravlded forin .5.317 7,155, F. S. : S

e .- . .. osiosoen

Required S]gmr’}ﬂmofﬁaﬁw{.' -

Date

122000164565 3



