PAGE B1/03

LazZaRuS CORPORATE

18/24/2823 17:44 3852201448

[}
P230000154 9%
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet, Type the fax sudit number (shown
below) on the top 2nd bottom of all pages of the document,

(((1123000369888 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this paze. Doing sa will
gencratc another cover sheet.

To:
Division of Corporations
Fax Number 1 (85€)617-6381
fFrom:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 120008680619

Phone : (385)552-5973
Fax Number : (385)675-5%44

**Enter the email address for this busisess entity tu be used for Future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

PAINX MEDICAL CENTER, CORP o
o
|Ccrliﬁcatc of Status [ 0 C,%)
[Certified Copy ! 1 =
3
[Pngc Couat | 03 o -
|Estimated Charge | s78.75 -
= s
=
w &
<
3
s =477
Elcctronic Filing Menu Corporate Filing Menu Help FE‘Q =3
—in &
e —t
A XY
oo
S
me oz
Men
o
~

G0



18/24/2023 17:44 3852201 44E LaZeRUS CORPORATE i PaGE 82/03
) 3

ARTICLES OF INCORPORATION

In compliance with Chapter 6o7 (Profit)

ARIICLE L NAME; The name of the corporation is:

» N i 7a

The principal street address and maifing address is:

A 4, Corigd, FL 33166

i

ARTICLE IIL. SHARES: The number of shares of stock is: {43

Elvis  Olovens ¢

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Elvis  Chogeps =
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ARTICLEYI  INCORPOBATOR; The name and address of the _Inco::ppra%: -~
? - .

. - "5 g
ELVIS CHORENS . — o AN

175 WEST WARD DR

MIAMI SPRINGS, FL 33166
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Having been named as registepéd }égent to accept servi

corporation at the place desi ated in this certificate,
appointment as

ce of process: for the above stated
Tam familiar with and aceept the
{ gisfered agent anid agreé to act in this capacity

| & /2323
- chl%§Agcm Dale:

1 submit this document and affirm
the false information submitted:
third degree felony as provided fy

tthe facts stated herein are true. Iam aware that
a gocument to the Department of State constitutes a
ir] 5.817.155, F.S. :
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