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ARTIC—LES OF INCORPORATION
In complianice with.Chapter 607 (Profit)

ARTICLEY . NAME: The name of the corporation is:

Planet Bealth Medial (ender ad Tan pa_ 006P-

The principal.street address and mailing address is:
{03057 NW 4} Shicet Suite 115
boral ,Fr 3378
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ARTICLEJIX _ SHARES: The number of shares of stock is: _____0) Fn=h
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Diand T. Santiss - VL Pre svdent

The narﬁc-aﬁd Flc')riclla stieet address (O Box nt aéptable) of Ii’l{.E reisiert_ed agent is:
Dand - $antiiy I
10305 NW g4 STREE T SU|+—€\\5
Docal,  FL 3315

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
_Digng J-Sanhin
10305 Nw 4 S+ Suide 11§
Mol Eu 33133




0%15/2923 17:57 3052281440 LaZaRUS CORPORATE PAGE  §3/4:

Having'bqen named as registered agent to accept service of process for the above stated-
corporation at the place designated in this certificate, I am familiar with and accept the
- appointment as registered agent and agree to act in this.capacity

" Registered Agem

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to-the Department of §itaté constitutes a

third degree felony as provided for in 5.817.155, F.S.

""" Hcorporator Date
=8
= K0
&3 —m
. e
o= =S
r(;_ :"1: ™
—_ 3.
=~ A =
i< m
o Mo
=z ,mC
T
‘.:.- Hime
ol =1
o2
—



