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ARTICLES OF INCORPORATION
In compliance with Chapter 667 andfor Chap:er 621, F.S. (Profin)

ARTICLEL NAME BODYWORK & BALANCE MOVEMENT, CORP.
The n2me of tke ¢orporadon shali be:

ARTICLE Il  PRINCIPAL OFFICE
Principal strest address Mailing address, if d:ferent is:

3802 EAST O LN

HIALEAH, FL 33013

ARTICLE LY PLr'_RPOSE o ] . ANY AND ALL LAWFULL BUSINESS
Tte purpose for which the corporetion is organized is: = s
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ARTICLE [V SHARES 100
The number of shares of stock is:

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS

Nasme ane Tide: HARIC AURELIO LEON (P) Narme and Title:
i E A S
Address 3802 ToLN Address:
HIATEAH, FI. 330613
Name 2nd Title: Name znd Title;
Address Address:

Name and Title:

Name and Tiis:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE vI REGISTERED AGENT
The name apd Florida street address (P.O. Box NOT zzceptable) of the registered agens is:
MARIO AURELIC LEON

Name;

3802 EASTO LN
Address:

HIALEAH, FL 33013

ARTICLE VIT INCORPORATOR

The pame and addresa of the Incorporator is:

MARIO AURELIO LEON
Name:

3802 EASTO LN
Address: g

HIALEAH, FL 33012

ARTICLE VII EFFECTIVE DATE:

Effective date, if other than the dates of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) .

Note: If the date tnserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the document’s effective date on the Department of State’s records.

this certificate, I am familfar with and accept the appointment as registered agent and agree to act in this capacity

@ f_éjh«_,ﬁ__J 02/02/2018

Required Signature/Registered Agent Date

Haoving been named as re;;@-cd agent 1o accept service of process for the above stated corporation af the place designaied in

T submit this docusnent and affieyn that the facts staied herein are true. I am awere that the false information submirted in u
document to the Department Af State constitutes a third degree felony as provided for in L.8]7.155, F.5.

@ ‘ 02/02/2018
Required Sigharure/Incorporator Date




