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Fiorida Department of State
2415 North Monroe Street
Suite 810

Tallahasses, Florida 32303

Statement of Fact

Statement of Fact Regarding Fraudulent Business Registration
To Whom It May Concem:

I, lvette Espinosa-Femandez, hereby declare under penalty of perjury that | am not affiliated in
any way with the company PSE Medical Center Group, Inc., FEI/EIN Number 33-2181399,
located at 4320 W Broward Blvd, Unit 6, Plantation, Florida 33317.

| have never authorized, consented to, or signed any documents related to the formation,
ownership, or operation of this business entity. | recently became aware that my name has been
fraudulently listed as an owner of this company. Specifically, my name appears on an
amendment submitted to the Florida Department of State on November 22, 2024, without
my knowledge or consent.

This act constitutes identity theft and fraud. As a result, | have filed a formal report with the
Miami-Dade County Police Department documenting this criminal activity.

I respectfully request that the Florida Department of State investigale this matter promptly and
lake appropriate action to correct the business records and prevent any further misuse of my
identity.

Please feel free to contact me at 305-975-8506 or ivettefldo@gmail.com should you need any
further documentation ar clarification.

Sinc/:Brely,

vetle Fsplneosa-Femandez ’/
9425 SW 114 Street

Miami, Florida 33176 See of Flonam
County of M»ami-m
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