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

COVER LETTER

sumect: HEALTHMAX EDUCATION INTERNATIONAL (HEI)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for :

[71570.00
Filing Fee

$78.75 $78.75 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: MAX-OLIVIER CARRE

Name (Printed or typed)

855 NE 125TH ST

Address

NORTH MIAMI, FL, 33161

City, State & Zip

305-879-7503

855 NE 1BeyHmsg Telephone number

MOCARRE@HOTMAIL.COM

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME HEALTHMAX EDUCATION INTERNATIONAL INC

The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
. Principal street address Mailing address, if different is:
855 N E 125th Same
N Miami, FL, 33161

ARTICLEIIl  PURPOSE

The purpose for which the corporation is organized is: )
Healthmax Education International Inc is an international health and wellness training and
development company that offer an exceptional alternative health and wellness education program

that creates breakthrough results for people and their families.

ARTICLEIV  MANNER OF ELECTION  The manner in which the directors are elected and appointed:

BY VOTE BASED ON QUALIFICATION AND NOMINATION

INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: KAREN | MCDONNOUGH-CARRE

ARTICLE V
Name and Title: MAX-OLIVIER CARRFE
Address: 855 N E 125th Address: 855 N E 125th

N Miami, FL, 33161 N Miami, FL. 33161

- DIRECTOR ' QF COMMUNICATIONS

CEQ/PRESIDENT
Name and Title: MAX CARRE
855 N E 125th

Name and Title; CAROLE SANTANA
Address: 855 N E 125th Address:

N Miami. FL, 33161 N Miami, FL, 33161

DIRECTOR OF PUBLIC HEALTH LDIRECTORQF EDUCATION = =

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = m 2
Name: ‘MAX O CARRE > :::
Address: 855 N E 125th - EA B O
A o o
N Miami, FL, 33161 w > —
o
m~< N
Mo
ARTICLE VI __INCORPORATOR - L
The name and address of the Incorporator is: E haid a m
Name:- MAX G CARRE S
Address; 855 N E 125th g @
N Miami, Fl., 33161

ccept service of process for the above stated corporation at the place designated in this
ent and agree to act in this capacity

i/

Having been named as registered dgen

i ‘ certiﬁWf F with and
) i iw of Registered Agent T Dhte
affirm that the fucts stated herein are true. I am aware that any false information submitted in a document.

re€ felony as provided forin s.817.155, F.S.

I submit this document
to the Department of State constitutes-a third deg

i/

] {Date




