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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX___NAME: The name of the corporation is:

MABWS  [IEAITH CARE Solvliows il

ARTICLE Il _PRINCIPAL OFFICE;

- The principal street address and mailing address is:

4Daliq, Carcyl) o omce
(E40 W 47 5/ "su/le 233
Hialegh Florida 335,27

T1 n SHARES: The number of shares of stock is: ' O O

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

(840w 95/ suile 23

Hialeah [lot/ de  230]2

Iﬂa/ﬁa\ fjng—ncr)a éﬂ/"*—d’?,
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ARTICLE V INT]

- T ™
) ET A\ DDRESS: <
The name and Florida street address (PO Box not acceptable) of the regis-ured agent is: 3

Iholia amei0  Gomez |
1§40 w 49 St Suite 233
Higleah Florida 23012

ARTI1 INCORPORATOR; The name and address of the Iniorporator is:
%bah a__(amen

J OomeZ |
K40 W 49 St Suite 233
Hiolcaly Forida 33012
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Required Signatures:

Having been named ag registered agent to accept sen
corporation at the place designated in this cor
appointment as registered

T

vice of process for the above stated
tificate, I am familiar with and accepl the
agentand agree to act in this czpacity

M’gis el Agem

Date

['submit this document and alfirm that the facts stated herein ave true. I am aware that
the false information submitted in a document to the Department of Stitte constitutes a
third degree felony as provided for

ins.817.155, .S,
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