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* TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

,Jr’\ ke ICPV\C-—

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

}&370.00 Q378.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \—\x\m\c W

Name (Printed or typed)

N11S. ollins Ave Whit 1002
Addreds

Myamy Beacin FL 32314

Citv. State & Zip

305 SHL NS

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5] VSI'EFF[ N Tﬁuf bl JF 37A7F

rl!, f1~ ﬁfDNC
ARTICLEI __ NAME 04
The name of the corporation shall be: AUG 16 Py 252

p{\\_]n& mﬂd}'ﬁa} %uvch‘:\ﬁgr\ CpTWOﬁml‘:PV\L—-

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

\133  Egot Hatlandale Beach B

Hallandale . Do d~ | FL. 33007
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
1 Pvide heatbh Cqre

ARTICLE IV SHARES
The number of shares of stock is:

0O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

Plberss Sant Pripmg, P - Seeredary [Hreasune
S5 @liline  pve, U 100 Aama Peath  FL 22340

Lyrne Wendn PR-C - Preside nd

Y1S Collimo Ao, Lindt ool Mamy Pepda, TL 2500
ARTICLE V1 REGIS TERED AGENT

The name and Florida street address (P.O. Box NOT acéeptﬁble) of the registered agerit is
Plboeg +n dany APTN|p _
45 @ line AvENwe- Unit 1002
M\ﬂ‘n‘ﬂ Peatn FL 52W0
ARTICLE ViI INCORPORATOR
The pame and address of the Incorporator is:

Lynne Ulevigh

Yqs (iline Muenue Wn i+
Miarmy Beach To o 334D

********************************************************ﬂ‘!**************.*#****************

Having been named as regisiered agent to accept service of process for the above stated corporation uf the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

AN — BliloL

\Signature/Registered Agent Date
¢
2 W v, Dl

@gnatureﬂncorporalor Date
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