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COVERLETTER

Raviva Healing, Inc

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of [ncorpocation and a check for :

= $70.00
Filing Fee

FROM:

~1%$78.75 J$78.75 [ $37.50
Filing Fee & Filing Fee Filing Fee,
Ceruificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Clzudia Escober Reves

E

N

Name (Printed or typed)

60735 W Cominerdial Blvd

Address

Tamarac, 7. 33319

City, State & Zip

954-724-4141

Daytime Telephone number

claudia@@ebshnaceialcpa.com

-mail addrass: {to be used for future annual report natification)

OTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (INoz for Profiz)

ARTICLE !} NAME
The narme of the corporation shall be:

Raviva Healing, Inc

ARTICLETII  PRINCIPAL OFFICE

Principal street address: Mailing address. if diferent is:
12651 W SUNRISE BLVD #102 12651 W SUNRISE BLVD 2102
SUNRISE, FL. 33326 SUNRISE, FL 33326

ARTICLE [If  PURPOSE
The purpuse for which the corporation is organized is:

The Comporatton is organized exclusively for charitable, religious.

educaional and scienific purposes, for such purposes, the making of distribuzions to organizations that qualify as exempt

organizalions under seclion 501 (c}3) of 1he Inzemal Revenue Code, or the comresponding section of any future federal Lax code.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
AS PROVIDED FOR [N THE BYLAWS,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

PTO - Carolina Vecchi Manganaro .. VP - Claudia Vecchi
Name and Title; Arohins vece = Name and Title: audi I
16740 Waters Edge Dr 16740 Watcers Edse I
Address & Address: o e
Sunrise. FL 33326 Sunrise, F1L 33326
. :"‘- R [
Name and Title; Mame and Title; — @O
Address Address: ] : —
n : o
Naime and Title: Name and Title: :. )
i wn

Address Address:
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Name and Titke: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT :
The name awd Florids street addppg (P.O. Box NOT acorpable) of the registercd sgent is:
Name: Carolina Veccht Manganaro - -
Address: 1265) W Sunrisc Blwd 4§02 :h
Suerise, FL 33326 . - !
ARIICLEVH INCORPORATOR N o
The gt and addreny of the tncorporator i
Name: Carolina Vecchi Mangansro
® : 12651 W Sunrise Blvd #102

Sumise, FL 33326

ARTICLE ¥1lI EFFECTIVE DATE: /1 V2020
Effective date, if other than the dete of filing: {OPTIONAL)

(IF 1 cflective dale {s Listed, the dale must be specific and cannot be mort than five days prior or 30 days after the flling.)

Note: if the date insenied in this block daes not meet the applicable stetulory filing requirements, this date will not be listed as the
docurrem’s effective date on the Department of State's records,

Having been mamed as registered agent to aecept service of process for the above saated corporation alf the place desipnated in thix
cevtificate, J am fomihar with and accepi the &3 repistered apent and agree so oct in this capacdy

08/1142020
ReqArdd Sigrature of Regisiered Agent Daic

X

1 subonia thes document and afftrou that the focts herein are rue I om awere thal any faise information sidmittad in a docamernt fe
the Deparrment of Stase corstitutes a thi ee felony as provided for inx817.155, F.8

06/10/2020
£ Requirdd Sipuawere ol Incerporator Date




