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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE L  NAME
The name of the oofrporminn shall be: PC MEDICAL SOLUTION CENTER INC

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1666 KENNEDY CAUSEWAY STE 603 16668 KENNEDY CAUSEWAY STE603
NORTH BAY VILLAGE, FL 33141 ‘NORTHBAY VILLAGE FL 35741

ARTICLE Il PURPOSE
The purpose for which the corperation is orgunized is; ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

t

™~ “un

The number of shares of stock is: SHARES 100 @ $1.00 += E”'
ARTICLE V__ INITIAL OFFICERS ANT/OR DIRECTORS ~ f:-‘ -
= V=
Namc and '1"i;lt::JOSE AE'I:(?E“(?‘EEREZ CABRERA - F:’Namc and Title: = - ;g

Address 1666 KENNEDY CAUSEWAY STE£Q3. e

b -2 -

NORTH BAY VILLAGE, FL 33141 £ h

. 4
o

Neme and Title: Name and Title:

Address Address:

Name and T'itle: Name and Title:

Address Address:




To: Paga: 4 of 4 2024-12-20 21-53.58 GMT 13053284774 From: Yanet Avila

Nane and Tile:

Name and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and lorida street address (P.0. Box NOT acceptuble) of the registered agent is:
Name: JOSE ANTONIO PEREZ CABRERA N,
= -
Address: 1666 KENNEDY CAUSEWAY STE 603 (‘:;l A3
NORTH BAY VILLAGE, FL 33141 N ;h
N
v " ™
. x Fo
ARTICLE VI INCORPORATOR N Do,
=~ oF
A 5=

i

The name and address of the Incorporator is:

JOSE ANTONIO PEREZ CABRERA
1666 KENNEDY CAUSEWAY STE 603

Wame:

Address:
NORTH BAY VILLAGE, FL 33141

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: A{OPTIONAL)
(Lf an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [f the dute inserted in this block ducs not meet the applicabic statutary filing requirements, this dae will not be listed as

the docuiment’s effective date on the Departinent of Siate’s records,
Having been numed ay registered ageni to gecept service of process for the ubove stated corpiration at the piace designated in this

certificate, I am familiar with and actept the appointment ax registerad agent and agree to act in this capacity
)

N
Requirad’si :{:urefRzgislered Agem Date
{ submit this document and affirmt thal, the fades stuted herein are true. I um aware that the fulse information submitied in a
document to the Department of State constitiutes o third degree felony as provided for in 5s.817.155, F.S.

n -
)
Nate

Required Signature/Tneorporator {



