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Oct, 102020 17:54%M No. 0012
COVERLETTER

Department of State
New Filing Section
Dhvision of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: SYMMETRY CARE CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

a$70.00 {2%78.75 1 $78.75 T} $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LAURA GUTIERREZ

Name (Printed or typed)

3259 SW 141 AVE

Address

MIAMI FL 33175

City, State & Zip

786-444-4540

Daytime Telephone number

lauralaura060622@yahoo.com
E-mail address: (to be used for firture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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No. 0012 F 3

Get. 72022 12:947°M
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE]  NAME
/;hc name of the ooAq;oration shall be: SYMMETRY CARE CORP

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
14001 SW 16 STREET SAME

MLAMI, FL 33184

ARTICLE IIl _PURPOSE .
The purpose for which the corporation is organized is: ANy and all lawfull business

ARTICLEIV SHARES
The number of shares of stock is: 1000

" ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title: LAUra Gutierrez - President

3259 SW 141 AVE Address:

Address
MIAMI FL 33175
Name and Title: Name and Title:
Address Address:
™o
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Name and Title: MNamc and Title: "—*
Address Address: _ —
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13020 12:54MM No. 0012 P ¢

Name and Title:

Name 2nd Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name aud Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lamadrid Financial Services Corp

WName:
10154 W Flagler Street

Miami, FL 33174

Address:

ARTICL [ INCORPORATO

The name and address of the Incorporator is:
Laura Gutlerrez

3259 SW 141 AVE
MIAMI FL 33175

ARTICLE VIli EFFECTIVE DATE:
i ' i - (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Name:

Address:

filing.)
Note: Ifthe date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as

) H
the document’s effective date on the Department of State’s records,

zce_oﬁaraccss for the above stated corperation at the place designated in this
ent as régistered agent and agree 10 act in this capacity

Huaving been named as registered agent to accept s
certificate, [ am familiar with and accept the appyi

; 10/07/22
Reqmred S:gnanha'Regstered Agent Date
I submit this document and qﬂ‘ iri that the ﬂatrs stated herein are {rue. I am wware that the false information submitted in a
document m the Department of State constitutes a third dagree felony as provided for in 5.817.155, F.S.
/,//z T s 10/07/22
d Sigfiature/[ncorporator " """ Date
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