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ARTICLES OF INCORPORATION

j urpose of forming a corporation under the
ed incorpers il oy ador Howing Articles of tncorporation.
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The undersig aration Act, hereby adopi(s} the fo
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The name of the corporation shall be: T -
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The principal place of business and mailing address of this corpo

231 Alesio Ave
Coral Gables, F1. 33134.
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umber of shares of stock that this corporation is authotized to have

Then ] :
y one time is:

outstanding at an
100 Shares

t

mwmwiﬂﬁiagmeuxmﬁmmﬁﬁé

The name and address of the initial registered agent 18!

MARYSEL GOIRIZ
231 Alesio Ave
Coral Gables, F1. 33134
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ARTICLEY INCORPORATOR(S)

The name{sj and strect address{es) of the incorporator(s} to these Articles of

Incorporation is{are}.

Marysel Geiriz
231 Alesio Ave. .
Coral Gables, Fl. 33134

ARTICLE Vi DIRECTOR(S}

The name(s) and street address(es} of the director(s} to thase Articles of

Incorporation is{are):
Marysel Golriz
231 Alesio Ave
Coral Gables, Fl. 33134

The undersigned incorporator{s) has(have) executed these Articles of
Incorporation this ' ‘ day of , 18 .

o~
égaa‘ﬁiri :

Signature

Signature

Articles of Incorporation
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Pursuant to the provisions of sections 607.0601 or §17.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida,
sulimils the following statement in designating the registered officafregistered

ayent. in the State of Florida.

. BEST PHYSICAL CARE , Z/c .

1. The name of the corporation is:

2 ‘t he nama and address of the registered agent and office is:

MARYSEL GOIRIZ
(NAME)
. 231 ALESTO AVE oL Cam e

{P.O. BOX NOT ACCEPTABLE)

CCORAL GABLES, FIL. 33134
(CITY/STATEIZIP)

HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
rOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, HILREBY ACCEPT THE APPOINTMENT AS
RECIS { 1D AGENT AND AGREE TO ACT IN THI3 CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
11iE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

AMI 1AR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
FGISTERED AGENT. Eﬁﬂ
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