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ARTICLES OF INCORPORATION
OF
VIVE MAS USA, CORP.

IN COMPLIANCE WITH CHAPTER 617,F.8. ()

Cioe T
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ARTICLE I: NAME Lo — =
oo
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¢ name of the corporation shall be: VIVE MAS USA, CORP eh = ¢
Mo o -
ARTICLE II: PRINCIPAL OFFICE "z o
2

The principal place of business and mailing address of this Corporation shall be:

1290 Weston Rd. Ste. 210 Weston FL, 33326

ARTICLE lII; PURPOSE

Said Organization is organized exclusively for charitable purposes, including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations
under section 501(c)(3) of the Internal Revenue Code or the corresponding section of any
future federal tax code. In accordance therewith, the purpose for which the Organization is
organized is to advance health related values to all types of governmental institutions and
organizations and to provide health assisting facilities programs to individuals and
organizations on public policy, management of public and community recourses, and
sustainable related projects.

Notwithstanding any other provision of these articles, this Organization shall not,

except o an insubstantial degree, engage in any activities or exercigse any powers that are not
in furtherance of the purposes of this Organization.

ARTICLE IV; THE MANNER IN WHICH DIRECTORS ARE ELECTED
OR APPOINTED

As provided for in the bylaws

ARTICLE V: INITIAL BOARD OF DIRECTORS AND OFFICERS

The Corporation shall initially have two (2) Directors to hold office until the first annual
meeting of stockholders or Directors, respectively, and their successors shall have been duly
elected and qualified, or untii their earlier resignation, removal from office or death.

{({H23000212465 3)))



OB/ 15/2G23

17

12

(Fax) P,003/003

&£

{{{H23000212465 3}))

The number of Directors may increase or decrease in accordance with the procedure stated in
the By-Lews of the Corporation. The number of Officers may also increase or decrease in
accordance with the procedure stated in the By-Laws of the Corporation.

The names and addresses of the jnitial Directors and Officers are:

President & Treasurer:
Ivonne MARTINEZ BELISARIO 1290 Weston Rd. Ste. 210 Weston FL, 33326
Vice-President & Secretary:
Vicente D. SIGNORILE CAFORA 1290 Weston Rd. Ste. 210 Weston FL, 33326
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ARTICLE VI: INCORPORATOR gS
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f the incorporator to these Articles of Incorporatio;{} i‘s: = =~
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Date: June 1% 2023
ivonne MARTINEZ BELISARIO
1290 Weston Rd. Ste. 210 Weston FL, 33326

ARTICLE VII: INITIAL REGISTERED AGENT AND STREET ADDRESS

ddress of the initial Registered Agent is:

The name and Florida St

Sig ¢ of Registered Agent Date: June 1" 2023
Jose G.JPovar Del Corral
1290 Weston Rd. Ste 210 Weston, FL 33326

Having been named as Registered Agent and to aceept service of process for the above stated
Corporation at the place designated in this certificate, I hereby accept the appointment as
Registered Agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

HIR2I00021 2465 2\



