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. ARTICLES OF INCORPORATION — ~ pb
' kn compliance with Chapter 607 and/or Chapter 621, F.S, (Proﬁi)
ARTICLEL  NAME o E R
The namw of the corporati®n shall be: assve Workioree Ine
ARTICLE N PRINCIPAL OFFICE

Principal street address
1200 NL 47th Street

From: Carol Panchana

Mailingaddress. ifdifTerents:
1360 WE £7th Street
Fart Landerdate, F1. 33308 Furt Lauderdide, FL. 33308
ARTICLE U ol
The purpose for which the corporation is organized is:

Consulting services for healtheare business operators

ARTICLE IV SHARES 00
The number of shares of stock is:

=
. . : ) D
Name and Titke: Karl Piemre, Dircctor Name and Title: ‘i
A% N .
Address 1420 NI 26th Ave Address:
Fon Lauderdale, FL 33304
Name and Title: Name and Title:
Address Address:
Name and Title: Name and ‘Fitle:
Address

Adidress:
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Name and Tide;

Naune and Title;
Address

From: Carol Panchana

Address;

ARTICLE VY REGISTERED AGENT

The name and Florida street address (PO, Box NOT acceptable) oftherepistered agent is:
Name: Karl Picrre

420 NE 26th Av
Address: 1420 NE 26th Ave

Porg Landerdale, FEL 33304

ARTICLE VIT INCORPORATOR

{eih

The name nnd address of the Incorparator is:

¢
Name: Kail Pierre

|

"\j 8" (_‘-‘-‘

T
T
i

1420 N1: 25th Ave
Addresy:

Fort Lauderdate, FL 33304

0 H

ARTICLEVIH EFFECTIVE DATE:
Effective date. if other than the date of filing:

£,

AOPTIONALY
(If an effective date is listed, the date must be specific and 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 applicoble statotory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having beennomed as registered ugrent 1o accept service of process forthe abovestated corporation ut the place dexignated inthis
DocuShpnad by:

certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

kL
Req uixjcd_Sé X Mﬁg&jﬁcrtd Agent

9/8/2022

Date
I submit this document and affirm that the fuces stuted herein are true. T am aware that the false information submitted in a
r—— DocuSgretd by

dvcument 1y the Department of State constitutes o third degree felony axy provided for in 5.817 155, F.S.



