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ARTICLES OF iNCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
NAME

The name of the corporation shall be:

Geuiatric Care and Vitals CORP.
ARTICLE I

Principal street addiess

New Poit Richey. FL 34633

Mailing address, if different is
6033 Warren Ave

B: 2/3

New Port Richey, FL 34653

ARTICLE [1I PURPQOSE

The purposc Tor which the corporation is organized is:

Mobile phlchotomy service

ARTICLE IV

SHARES

" - C 200
The number of shares of stock is:

ARTICLE V

~ Xhozet Pjetri, CEQ
Name and Title: Y )

Address

Name and Title:

Address

INITIAL OFFICERS AND/OR DIRECTORS

6033 Warren Ave

Name and Tile:

New Port Richey, FL 34633
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Name and Tatle: Name and Fitle:

Address Address:

ARTICLE VI REGISTERED AGENT
The namie and Florida street address (P.O. Box NOT aceepiable) ot the registered ageat is:

Ahron Yogcl
Name: vk

\dd 7064 Northwoest 49th Sireet
Address:

Lauderlull, FL 33319

ARTICLE Vi INCORPORATOR

The name and addeess of the Incorporator is:

) Nhozef Pjetri
Name: J

H053 Warren Awve

Address:

New Port Richey, FL 34653

['ilumt. date, it cther than the date of hlmL SOPTIONALY
(1f an effective date is listed, the date must be specific and cannot be mure than five business days prior or 9 Business
dayvs after the filing.) e =

- . LS. ]

) L2
Note: Ifthe date inseried in this block does not mecet the applicable statutory filing requirements. this datc will no! E.")hst.d as’ ";
the docement’s effective date on the Department of State’s records. -

:_ "o —— [ e
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i R
Having been named as registered agent tv accepr service of process for the above staied corporation at the plfzce desiypmated=n
this certifieate, L am familine with and accept the uppointment as registered agent and agree to act in this f'apm n‘v = g
o
/s/ Bhron Vogel |umq&x; o
- AL
Reguired Signature/Regrstered Apenl e

I submit this documene and affirm that the fucts stated herein are true. [ am aware that the false information submined in o
docnment tu the Department of State constitutes o third degree fefony us provided for in s.817. 155, F.8.

/s/ Xhczef Pjetri 102023

Reyutred Stgnature/[ncorporator Date
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