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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME , o
The name of the corporation shall be: F i L, E D
PROFESSIONAL HANDS INSTITUTE, INC.

ARTICLE II  PRINCIPAL OFFICE ) SECRETARY oF

The principal place of business/mailing address is: L LLAH&QSEE Fssggrg 4

B321 NW 7TH STREET APT NO 301
MIAMIE, FE 33126

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is:

HEALTH CARE EDUCATIONS

ARTICLE IV SHARES
The number of shares of stock is;
500 SHARES TO $1.00 EACH

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CARIDAD TRIANA, A8 PRESIDENT WITH ADDRESS AT: 8321 NW 7TH STREET APT NO 301., MIAMI, FL
33126 AND NOEL RUIZ, AS VICE-PRESIDENT WITH ADDRESS AT: 6770 SW 48 STREET., MIAML, FL
33155

ARTICLEVI = REGISTERED AGENT
The name and Florida street address of the registered agent is:

CARIDAD TRIANA
8321 NW 7TH STREET APT NO 301., MIAMI, FL 33126

ARTICLE VII _ _INCORPORATOR
The name and address of the Incorporator is:

NOEL RUIZ
6770 5Vy 48 STREET
MIAMI, BL 33158
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Having been
certificat

med g5 registered agent to aecept service of process for the above stated corparation at the place designated in this
ifar with and accept the appointment as registered agent and agree 1o act in this capacity

g 1O od .
Signature/Registered Agent Date
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Sig}{atureﬁrkrporator - o Date




