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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

WILLIAM MANGCERA =
8263 BARTON FARMS BLYD. >
SARASOTA, FL 34240 US

SUBJECT: CAYCEDO THERAPY

Ref. Number: W23000086325 : E
Sl e it'_;‘
S
Y =
We received your online transmitted document. However, the document has not
been filed for the following:
The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY. CO., INC., and
INCORPORATED.
if you have any further questions concerning your document, please call {850)
245-6052.
Crystal S Hightower e
Reguilatory Specialist |l Letter Number: 323A00013940 Efj
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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁéﬂw’/@ﬁ/o 7})@@

(PROPObLD (,ORPORA“I"F NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

0 $70.00 L] $78.75 $TR.75 (] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: W!.///'am Momcem,

Name (Printed or typed)

8263 Porlon Farmg Blyd

Address

Sansola, FL 34240

City, State & Zip

(9u/) 504-9/58

Daytime Telephone number

maneers.—. 24 @ holmail. com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapler 621, F.S (Profiy

ARTICLET  NaME /} Céd’o m@’aﬂgﬁ@or’g} ‘

The name of the corporativn shull be:

ARTICLE L] PRINCIPAL QFFICE
rincipal street address Maihing address. if different is:

L8263 Bayfon Farms polvd
S uS O RYYo——
To ﬂomm’d@ %Qza&f Cenncas

ARTICLE T PURPOSE
The purpose Tor which the corporation is organized is:
ARTICLELNY  SHARES % i
The number of shares of stock s =z i
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ARTICLE V
Name and Title: ]}ma E' cajcé’do - IOYFSI—CﬂC ﬂr/N;lmc and Title: ;
o
3&63 MV] ﬁfms B/(/d Address:

Address

Spasola, FL 3Yayo

Nanw und Tite:

Nome and Thle
Address:

Address

Namue and Title:

Name and Title:

Adddress:

Address




Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name; I/ma é_’ Caj‘{oedo
8263 Barfon Farms Hiet

Address:

Carsota, FL_ 34240

2%:
ARTICLE VI _INCORPORATOR o .
F b
The pame and address of the Incorporator is: f =
Name wWilliam Mancera > i
8263 ﬁaﬂ?m Farms Bl = 3

<

w

Address:
Sursota, FL 3Yayo

ARTICLE VIII EFFECTIVE DATE:
Effective date, 1f other than the datwe of filing: A{OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requiremenss, this dute will not be listed as

the document’s effective date on the Department ot State's records.

Having been named as registered agent to accept service of process for the above stated carporation ai the pluce designated in this

certificate, L am fumiliar with and accept the appointment as registered agent and ugree to act in this capacity
WQ@W G:wc&e)/,o 05)24 [20233
Required Signzuurc/ch(.\‘}crcd Agent Date

I sibmit this document and affirm that the facts sated herein are true. I am aware that the Jalse information submitted in a
ent of State constitutes a third degree felony as provided for in 817155, F.5.

05/24/2023

dacument to the
Date

Required Signature/Ingurporator



