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ARTICLES OF INCORPORATION

Bremmplianen with Chapter 607 (1M afi)

ARTICLE L NAQME: The mame of the corparation is;

Medico pians, comp

ARTICLEIL  PRINCIPAL OFEICE:

Phe principal street address and mailing nidsess is:

175 wastward drive

Miami speinas, 1,33185

ARTICLE 11 SHARES: The number of shares of stack is; 100

ARTICLE IV CINTTIAL DIRECTORS ANDAOR OFFICLRS:
Elvis chorens (P)

ARTICLEV

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street addiess (PO Box not acceptable) of the registered agent is:

Elvis chorens

861 swan gve

hiami Springs.

f.33166

ARTICLE VI

Elvis Chorens

INCORPORATOR: The name aid addiess of the Ineerporator is:

961 swan ave

Miami springs, {I

33166
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Required Signatures:

Having bpcn named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, Tam familiar with and aceepl the
appointment s registoj'lf'ed agent and agree to acl in this capacity

Ii';;/:r""-
———— e, 07-15-2024
Registered 550t Date

[ submit this document and affirm ih,ai} the f

A ] acts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in’s.817.155, F.8.
2 :

':\_ ——m
waen s T 07-15-2024

Incarporator ' Date



