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“ARTICLES OF INCORPORATION
. Incompliance with Chaper 617, F.S., (Not for Profit)

The rar g he - FILED

The name of the corporation shall be:
08 JAN Ik AMI1: 42

THE ANGEL Of HEALTH TFouNDATION, NG,

ARTICLE Il PRINCIPAL OFFICE |

T ' CRETARY OF STATE
?g ggc;s Z)N:’:ltig gf bgs-;_r}g‘_sese a;’_[\d mallmg’ address of this corporation shall beTAsEL ARAYSEE, FLORIDA

Yl AMIE, FLoRipA 33142

The purpose for which the corporation is organized is:
Ebucate How & 18D HERLTHCARE ALTERNATIVE.
ANDTD OBTAIN NATURAL TReaTmenTs FOR 1UNESSES B7 U

ARTICLE IV MANNER.OF ELECTION

The manner in which the directors are elected or appointed: Will be stated in the by-laws. .

ARTICLE V¥ INITIAL DIRECTORS OFFICERS
T_he names and addresses: '
CotumBus KENNEf F%ES.DEM -
1550 N.WBE2STRee T

Mian, Fo.331d 9

(ROOSEI/ELT AUEN JR, ~ Vic & [PReSIDENT
1Dl N.W. (4% Cr
MeAMI L FL. 3314 5-

Agnes SangsTeR — seciy
9955 N 35 AVE
Miart, Fo 32197

< 70 Prevent DIsEnsss
SING HERBS

The name and Florida street address of the registered agent is:
ColUmiBUS _KENNEY
15’50 N.wW S STREET
MiAmiy, Fr 33143

The name and address of the incorporator is:
CoLumpus Keusner
550 N SETSTREST

NMuarm L 3304 2
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Having been named as registered agent to accept service of process for the above statedcorporation at
the place designated in this certificate, [ am familiar with and accept the appointment as registered agent
and agree to act in this capacity.
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Signature/Registered Agent Date

Signature/Incorporator Date




