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From: Ana Maisonave
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ARTICLLES OF INCORPORATION
In complianee with Chapier 607 and‘os Chapeer 621, F.S. (Protin
ARTICLE S NAME L )
The.nzme of the corpuretion shull be: Priority Health Care Services, CORP.
Paneipal street address Mailing addreas, it dirterent is:
_ 936 _3W lsi_Avenue
2162
N._ara F1, 33138
. o SE
The purpoae for which the corporation is organived 130 Medical services
ARTICLE TV SHARES
The number of shares of stoek is:
ARTICLE 1V INITIAL OFFICERS AND/AOR IRECTORS
Name and Tifle: 3200y Hesa Name and Title:
Addrese 936 SW 1st Avenue Address:
167
Miemi, F1 33130
Name and Tide: Name and Title:
Addrass Adddress:
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To:
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From; Ana Maiscnave
. o a

Name and Titler . Name and Tiste;

Address

Address:

The name and Florida street address (P.0). Box NOT aceeptable) of the registered agent is:

Name; Jaray Mesy
936 SW 15t Avenue. #162
Adddress: tiami F1 33130

ARTICLE VI INCORPORATUR

The name and address of the Tncorporator is:

Name: Janny Mesa
0935 SW 1st Avenue, #1682
Address: Miami FI 33430

ARTICLE VIII EFFECTIVE DATE:
Etfective date, ifother than the date o1 filing:

OPTTONAL)

(If an effective date is listed, the dare must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: It the date inserted in this hloek ducs not maet the applicable statutery filing requirements, thiz date will not be Tisted az
ihe document’s ertective date vn the Deparimsnt of Stae s reconds,

mn ~a
. . - ' . Py ] - .
Having becn named ay registered agent io aceept servive af process fur the ubove stated corporation at the ;‘Zut;e de.s'ryglwl in thiv
certificate, Fanr familiar with and accept the appaintment as registered agent and auree to acl in this capacify. = -
. =<

0313172023 *
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Required SigmureRegistered Agent

2 Dale ™o

-0
P submir this dociument and affirar that the fucts sited herein are (rue. | am aware that the fulse information subngitied in a
documeni 1o the Depariment of Staie constitutes a third degree felony as provided for in 5.817.155, F.S.

. .
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03312023 S

Requived Signature/Tnco: porator

Date



