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ARTICLES OF INCORPORATION
In comphiance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME . .
The nam of the corporation shall be; Soza Medical Services, Inc g

1
Mailing address., if differeat is:

ARTICLE NI PRINCIPAL OFFICE
e Principal street addiess
15286 SW 39 Terr
Miami, Fl 33185

ARTICLEIH  PURPOSE .
The purpose for which the corporation is organized is: All Lawful Business
1 e
3 ' A4
- T
Sake ' ;‘.E‘:
ARTICLE IV _SHARES S
The number of shares of stock is: 100 N g
[ - _ -
: Vo g N
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS . W 'I' Z: N
iName and Litle: Jose Soza President Name and Title:
Address 19286 SW 39 Terr Address: g .
Miami, F1 33185 4 1 .
H - L
Name and Tide: Name and Tile:
: "
Adthieas Address:
]
Name and Title: MNutne and Tithe:
Address Addred:
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Name and Title:

Name and Title:

i .1(,'e\ddrcss Address:

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

. NBI Financial Services, PA v
N
9010 SW 137th Ave Suite 238
Address:
Miami, FI 33186 ! v
ARTICLE VI INCORFPORATOR - . ;
The name and address of the [ncorporaior is: ‘ ) .
< NBI Financial Services, PA
- Name: - - .
add 9010 SW 137th Ave Suite 238 -
g o R
A Miami, F1 33188 i oy = .
-, e
ARTICLE VIl EFFECTIVE DATE: N Ty
N N = . f- ("- Q0 vt
Effective date, if other than the date of filing: November 6, 2024 AOPTIONAL)Y = e
(1T an effective date is listed, the dute must be specific snd cannat be more thun five days prinr or 90 da\s zw,gr thee=?
filing.) i —11"}“
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\’(.TL it T . e 1.

. P - . T R
[¥ihe date inseried in this block does not mect the applicable statutory filing requiremenis, this date will non be histed as
the document’s effective date on the Department of State’s records.

Having been negned as registered agent to accept service af process for the above stated corporation at the place designated i this
cortificate, T amXamifiar with and e the appointment as regivtered agent and agree o det in s capacity

1171142024
Date

Q‘eq‘nﬁq.d ban iture/Registered Agent

I subhmit-this-dneumdgt and afficm thai the facts staied fterein are true. | am aware that the fufse information submited in a
doctment fo the

nt of Sthie constitnges o third dpgree felony as provided for in 817,135, .8,

1171112024
Required Signalurc!ln%orator — Date




