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Account Name ; (ESPIDES (PA, INC
Accourt Number : 120220608109
Prhone . {786)452-45615
fax Number 1 (B&4}773-3487

“*tnter the email address for this business entity to be used for future
anrual report mallings. Enter only one email address please.**

Email Address: manoloian2004@yahooc.com
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ARTICLES OF INCORPORATION
in complinnee with Chapter 607 and/or Chapter 827, F S (Profi)

ARICLEE MR B&L THERAPY SERVICES INC

The name of the corporabon shall be:

ARTICLE T PRINCIPAL OFFICE
Principal streef address Marhing address, of different s

6438 SW 27TH 5T

MIAMI FL 33155

ARTICLE it PURPOSE IANY AND ALL LA\)‘VFUL BUS'NESSI

The purpose for which the corporation is organized 1s:

ARTICLE I SHARES 500
The number of shares of stock is: 2

ARTICLE U INITIAL OFFICERS AND-OR DIRECTORS
BARBARA BEJARANO/PRESIDENT

mame and Title: Mame and Title.

6438 SW 27TH ST

Address Address.

MIAMI FL 33155

Name and Title: Name and Title
Address Address

~Name and Titje. Namoe and Title
Address Address:
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Name and Tite: Name amd Tisl:,
Adidress Adudress;

dRTICLE VT REGISTERLED AGIENT
The name and Florida street address (IO, Box NOT acceptable) of the segistered ngent is:

BARBARA BEJARANO

Wame:

6438 SW 27TH ST
MIIAMI FL 33155

Address:

ARTICLE V1T INCORPORATOR

The nnme ond_addreas of the Incorportar is:

BARBARA BEJARANO

Name:
Address: 6438 SW 27TH ST
MIAMI FL 33155
ARTICLE VI EFEECTIVE DATE:

EfTective date, i€ ather 1than the date of Nting: CEOPTIONAL)Y
(IT an efMective date is listed, the date must bie specific and cannot be more than five days prior ar 90 davs after the

filing.)

Note: IMthe date insenied in this block does not mect the applicable statutory filing requirermenis, this date will not be listed as
the docunrent™ effective date on the Departmaent of State’s recorda.

Having been named as regisrered agent In aceept service af process for the abmve stated corporation as the place designated in thic
cortificate, § am familiar with and accept the appointment as registered agent and agree to act in this cupaciny
v s

01/06/2023

Date

4 A .
> ) "\Il—"

Rexquired SignaturesRegistered Agent

I submit this document and affirm that the facie stated herein are true. f am aware thar the fulse information submritiod o u
document to fhe-/)qmrrmeﬂf of State constitutes a third degree felony as provided for in s 817155, F.5.

7,
P/ 01/06/2023
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Required SipgnatusefIncorpurtor

({{H23000007950 3}))



