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ARTICLES OF INCORPORATION
In campliance with Chapier 607 andior Chapter 621, F.S. {Protin)

ARTICLE] __ NAME
MOUNT SINAI COMMUNITY INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
e Principat-street-address------ - coif

5730 4 AVE APT 5R KEY WEST FL 33040

ARTICLE I1]  PURPOSE
The purpose for which the corporation is orgarized ss:

ANY AND ALL LAWFUL BUSINESS

ARTICLE VY SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL QFFICERS AND/AOR DIRECTORS
Name and Tite: ALEXIEL SOCARRAS MEDERO (P} Name and Title:

5730 4 AVE APT GR KEY WEST FL 33040 Address:

Address

Namie ang Title:

tame and Tatle: —
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Name and Tide: MName and Title: i AR
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Address: )

Address
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Name and Title: Name and Tule:
Address Address:
ARTICLE VI REGISTERED AGEN
The name and Florida street address (1,0, Box NOT acceptable) of te registered agen: is: -
- . =3
Name: ALEXIEL SOCARRAS MEDERO R
= o Y
Adidress: 5730 4 AVE APT 5R KEY WEST FL 33040 . QD e
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ARTICLE VI INCORPORATOR ™ ' s
e
The pame and address of the Incorporator is: r"-ﬂ t‘?)
™~
Narae: ALEXIEL SOCARRAS MEDERO
Address:

5730 4 AVE APT 5R KEY WEST FLL 33040

ARTICLE VIIT EFFECTIVE DATE:
Effective daie, if other than the date of filing:

COPTIONAL)
(If un effective dute s listed, the date must be specific uad vanpet he more than five duys prive or 90 davs after the
filing.)

Note: If the date inserted in this block does not meer the applicable siarutory filing requirements, this date will not be listed as
the document’s effective date on the Departmen: of State's records.

Shale ar o

Having deen numed as vegistered agent w aceept service of process for the abeve stated corporatinnt al the place desiprated in this
coertificate, {am fumifiar with and accept the appoinmment as registered agent and agree to act in thiv capacity

el er P2 IR LTI

Required SignatureRegistered Agent

Date
[ submit this document and uffirm that the fucts stated herein are true. T am aware that the false informarion submiticd in ¢
document io the Departinent of State constituies a thivd degroe felany as provided for in 5.817.155, F.5.
AL Lo AT EN L, L T L e

Regpaired Slgna-‘.urc/fncorpom‘ior

Date




