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CAPITAL CONNECTION, INC.
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COVERLETTER

Department of State New
Filing Section Division
of Corporations P, (),
Box 6327

Tallahassec. F1 32514

SUBJECT: MedFarm Solutions. Inc,

IPROTOSED CORTORATE SAME - MUST INCLUDE SUFEFIN

Enclosed are an original and onc (1) copy of the articles of ineorporation and a cheek for:

X $70.00 RVEA VAN _1SR7.:0
Filing Fee filing Fev Fiting Fec Filing Lee.
& Certificate of Status & Centitied Copy Certitied Copy

Status

P ey

& Certifivate of

ADDITIONAL COPY REQUIRED

FROM: Earl Bugon

DN fPrinted ornpedy

12001 NWW 5% Street

Address

Plantation, FL 33325

Ciy, State & 7p

{954} 665-6326

earlbagani@yshco.com

E-vnail skl ress: 1o be used Tor future anmsk report nofication)

NOTE: Please provide the oviginad sod one copy of the articles,
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ARTICLES OF INCORPORATION

I complinnee sith @ hapier 507 amb or Chaprer 620 B S0 00l

ARDICLLES YA ME

The name of the corporation shail be: Med Farm Solutions, Tne,

Principal street addeess

¥ oy i A
Muiling address. it different is:

—— e G420 Park Dr,—

§53TWlosephine Rd

Miami Shores, FL 33138

Lake Placid, FL 33852

o 2y 3,

The purpose for which the corparation is organized is: Ay _an

Name and Tide: NMaria Diag, DO - 2 1)

Address 9420 Park D, Address
Miami Shores, FL 3313

Samy and Dile:

Name and Titde: S

e Address:

Address —

_oNameand ale:

Name and Titlg: S

Addiess:

Address e _

Name and ke




Name and Titer_ ] C N wmd Tader . e e -

Address Address: . e e

ARTICLE V] REGISTERED AGENT
The name and Florida stregtaddress (PO, Box NOT accepiabler ot the registerei agent i~

Name: Maria Diazs, DO

Address: 9420 Park Dr_
Miami Shores, FL 33138

The game and address ot ithe Incarporator i

Name: Maria Dias, DO

Address: 9420 Park Dr
Miami Shores, FL 33138

EiTective date. it uther than the dite of filing: e . OO AT

(1f an effective date is listed. the date must e speeific and cannai be mare ta e daxs prive or M davs adter the
fiting.)

Note: 1 the date inserted in this Block does not meet the applicable stateton Bling regquirements, this Jate will not be Tistedd as
the document’s etfivctive dute on the Department of Stie s recards.

Having been namted as registered agent (o gecept service of process for the ahove stated conporation at the place designated in teis
ceetificate, Fam familiar with awd accept the appoinanent as cegisiered agent and agree 1o act in this capacity

- ﬁa 2/1/2024
A,

Required Signature: Redist@red Agent MNate 7

I submit this document and offirm that the focts stted ferein are irne. I one aware that the folse information subimitted i
documaent o the Depariment :gf State unnnmh s thivd degroe felony as provided for in SSE7 1SS, PN

0(3 27172028

Required Signalure’ lncnrpur 1tor Dane



