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FLORIDA DEPAR' NT OF STATE

Hlenda B Hood
Becretary of Btate
Rugquet 20, 2003
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SUBJECT: NEW LIFE HEALTE GROUP INC.
REF: W03000023629

We received your electronically transmitted document, However, the
document. hae not been filed. FPleaea make the followihg correctione and
refax the complete document, including the elastronic filing cover sheet.

The regietered agent name ig not oh the certificate.

If you have any furthar gquasticns concerning your document, pleasa call
(850) 245-6972.

Doris Brown FAX aund. #: EQ3000255895

Documant Spealalist Letter Number: 103A00047156
New Filinge Saction

Division of Corporations - P.O. BOX 8327 '-Taﬂaﬁas&ee, Flovida 32314
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ARTICLES OF INCORPORATION
QE

NEW LIFE HEALTE GROQUP INC.

The undersigned incorporator(s}, for the purpose of
forming @ corporation uwnder fthe Florida General
Carpaoration Act, hereby adopt{s} the following Articles

af incorporation.
ARTICLE I NAME

The name of the corporatien shall be:
BEW LIFE HEALTH GROUP INC.

_The prinf;ipcif" place of business -of this corpordation shall
b'@: 5520 SW Sth STREET ~ CORAL GABLES, FL 33134 .

ARTICLE iLNATLJEE QF BUSINESS

This corporation may engage in or transact any or all
lawful activities or business permifted Under the faws of
the United States, the State of Florida, or any ofher s’tc’re,

caunfry, territery or natien.

T i !
The aggregate numhber of shcxres of stock and its value
that this corporation is'authoerized to have outstanding at .
any one time is: 100 sharea @ § 1.00 par value )

. » ARTICLE [V T F_EXISTEN
- This corporation is to exist perpetually.

| TICLE V I IRECT
The name(s} and street address({es) of the initial officer(s}
and director{s), if any, who shall hotd office the first year
of the corporation’s existence or until their successor(s)-

is{are} elacted, is{are}:

- JUAN CARLOS QCANA
. BE20 SW 8th STREET
CORAL. GABLES, FL 33134
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Tha namels) and street |
' gddressfes] of the | »
{s} ta this articles of incorpormiugm Jis{dra]: ineerporator

JUAN CARLOS OCANA
5520 SW Sth STREET
CORAL GABLES, FL 33134

L3

Al

' :,‘NMW;LNESS WHEREQF, the undersigned incérparatcr(:;
vk ave) executad these Articles of Incorporation
'y 19 .day ¢f AUGUST 2003 2001

Si_gnature[s}‘ of Incarporato-rm
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SIGNAT
{

REGISTERED AGENT/REGISTERED OFHCE '
Pursuant to the provisions of Section &07.325, Florida
Statutes. the undersigned corporation, organized under

the .laws of the §tate of Florida, submits the following
itatement in dasignating the re

_ gistered oftice/registered
agent, in the State af Flarida. . :

1. The name of the corporation:
NEW LIFE HEALTH GRQUP TINC.

2. The name gnd address of the reglsterad mg'énf and _
office is:Juan (ar)

. [
o5 Ceana.... - zo @
5520 5W 8th STREET B ' ) Pt fc_-:;
{P.O. BOX NQT ACCEPTABRLE) ™
CORAL GABLES, FL 33134 . s .
{CITYISTATES2IB) ‘ :é o
' ' EEEC

T

sasmrune&'

TITLE

DATE Q!I&[Oﬁ' "

HAVING BEEN NAMED TQ ACQERT SERVICE GF PROCESS FOR THE
ABOVE STATED CORPQORATION, AT THE PLACE OESIGNATED IN THIS

CERTIFICATE, | HEREBY AGREE TO AST IN THIS CAPACITY. AND !
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERROBMANCE Of MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS 'OF SECTION
407,325, FLORIDA STATUTES. '

SEGNATURE&
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BATE Rl 18102
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