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ARTICLES OF INCORPORATION
SHAMMAH PROFESSIONAL HEALTH GROUP, INC.

The undersigned incorporator(s, e purpose of forming a corporation under the Forda
&cswcgrporaﬁon Act, he(fe)by adopt(s) the following Articles of incorporation

ARTICLE | _NAME
The name of the corporation shalbe:  SHAMMAH PROFESSIONAL HEALTH GROUS, INC.

ARTICLE Il _PRINCIPAL OFFICE
The principal place of businass and mailing address of this corporation shali be:

8316 NW 103 §7. HIALEAH GARDEN, FL 33018

ABITICLE Il SHARES
g’;lllsum of shares of stock that this corporation is autharized 10 have outsianding at any one

1000 SHARES AT § 1 PAR VALUE

The nams and address of the initial reg!sterad agent is:

ELENA ROBLES
G318 NW 102 8T. HIALEAH GARDEN, FL 33018

Prepared by: Elema Robles
8316 Nw 103rd St.
Hialeah Cardens, FL 33016
(305) 819-0109

H970G000046855
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ARTICLE Y INCORPORATOR(S)
{he)name(s) and street address(es) of the incomorator(s) to these Articias of incorporation is
arg).

ELENA RODLES
6318 NW 103 8T. HIALEAH GARDEN, FL 33018

The undersigned incorporator(s) has(have) executed these Articas of lm_xporaﬂon this

% P /%
Sgnature

Shnature
~ Signature

M&? W before me this

Notary PUDRo.

ARTICLES OF INCORPORATION
FILLING FEE - $35
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CERTIFICATE OF DESIGNATION OF TiECRETAR'r CF STATE
REGISTERED AGENT/REGISTERED OFFICE LLAHASSEE, FLORip

PURSUANT TO THE PROVISIONS OF SECTION 607 .0501 or 817 .0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE CF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

gfg&lgATHE REGISTERED OFFICEMEGISTERED AGENT, IN THE STATE OF

1. The name of the corporation lg; _ SHAMMAR PROFESSIONAL HEALTH GRGUP, INC.

2. The name and address of the registered agent and office Is:

ELENA ROBLES
(Namej

8318 NW 103 ST,
"(P.0. Box (gt accepiabia)

HIALEAH GARDEN, FL 33018
(Cityrstate/Zip)

Having been named as registered agent and to & service of process for the
above gigte ration a1 the place designated in this certificate, 1 herehy accept

the ag registerad agent and agree to act in this capacity, | lurther agree
to comply with hhe provisions of alt statites relating t e proper and compleie parix-
mance of my duties, and | am familiar with and acoopt the obtigations of my

as registered agent,

- 2& /% 03/24/07
(Slgnature) {Date)

DIVIGION OF CORPORATIONS, P,0, BOX 8327, TALLAHABSEE, FL. 32314

H97000004855




