From: Ana Maisonave

To: Page: 4 of 4 2023-04-07 10:43:54 COT Laxitas

,\32 %UO o z'bFari(Q)&amnent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on e top and bottom of all pages of the document.

((H23000131227 31)

IR MR R

H230001312273ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generute another cover sheet,

Tc:
Divisian of Corporations
Fax Number : {858)617-6381
From;
Account Mamo t RASL
Account Numbher @ 12822800023
Phone : (889)221-2972
Fax Number : {917)243-58B43

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

W
n SHw .
8 & =Z%  FLORIDA PROFIT/NON PROFIT CORPORATION
> x OEf RAMNARAIN HOLDINGS INC.
o~ [Certificate of Staws I 0 | ?_--:"C: o
N Loz e
:L" {Certilied Copy ;[ 0 | BA D . .
i [Page Count | 0l ] Ciit 0
Cstimated Charge ) ir §70.00 J ,':— - -1
—— - S s q_::’“: = i
g—:}f_ N
Clectronie Filing Menu Corporate Frling Menu Help



Page: 2cf4 2023-04-07 1¢:43:54 CDT Lexitas From: Ana Maisonave

ARTICLES OF INCORIORATION
I compliance with Chapter 607 and’or Chapter 621, F.S. (Mofir)

ARTICLET  NAME
The name of the corporation shall be: RAMNARAIN HOLDINGS INC.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:
13506 ABBERWICK DR, e, T

ORLANDQ, FL 32832

ARTICLE 1] PURPOSE MEDICAL SERVICES

The purpose for which the corporaiion 12 arganized 14

ARTICLE IV SHARES
The number of sharez of stock 15 100

INITIAL QFFICERS AND/OR DIRECTORS
AVINDRA RAMNARAIN - DIRECEQOR .y Tiic.

ARTICLE V

Name and Title:

Address 13506 ABBERWICK DR. Address:
ORLANDOQ, FL 32832
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Name and Tisle: ~ M .
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Addicss




To:

Page: Jofd 2023-04 07 1043:54 COT Laxitas From: Ana Maisonave

Name and Title: o o . ) _ Namgcand Tisle:

Address Address:

Th: namie and Florida strevt uddrn\ (P.0. Box NOT aceeptable) of the registered agent is:

AVINDRA RAMNARAIN

13506 ABBERWICK DR.
ORLANDO, FL 32832

Name:

Address:

ARTICLE 1Y INCORPURATUR

Ths name and address of the Incorporator is:

AVINDRA RAMNARAIN

Narw:
Addrese 13506 ABBERWICK DR.
ORLANDO, FL 32832
ARTICLE VIl EFFECTIVE DATE:
Eftective date. if other than the dae of filing: AOPTTONAL)

(1f an etfective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
fiting.)

Note: [fthz daic inscricd in this black ducs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date oo the Department ot State’s reconds,

Huving been pamed ax registered agent to accept servive of process fur the abave stated corporation at the place desigrated in this
certificate, am fumifiar with and accept the appointment ay registered agent and agreee to act in this capacicy

L

/ Required SignaureRegistered Agent

doctimeni to the Depuriment of State constittes a third degree felony as provided for in 5.817.153, F.5. d

%/é/a5

Refufred SignatureTrcorporater Date ':7

I submit this decument and affirm thut the fucets stated heeein are trae. 1 am oware that the fulse mﬁ:r?:f wn :r-ﬁ';?lruud ina
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