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ARTICLES OF INCORFORATION

OF
COMPRERENSIVE HEALTH STRATEGIES, INC.

The undersigned narural parson, acting to form a corposation under the laws of the State of Florids,

that provide for the formation of a corporation for profit, with the powess, rights, privileges and

imrrenities hexsinafter mentioned, do hershy make, subscribs, acknswiedge and fle with the

Secretary of State of the Stage of Florida these Articles of Incorporation; and 1o that end set forfh:
ARTICLE I

The nawue of the corporation shall be:

COMPREHENSIVE HEALTH STRATEGIES, INC.

ARTICLE I
The injtial post office address of the principal office of the vorporation in Florida will be:

1717 N Bayshore Drjve Suite 2152
Miami, FL 33132

ARTICLETI

This carporation will engage and is empowsred to engaps in any business permitted wnder the laws
of the United States of America and of the State of Florida.

ARTICLEIV
The Total nurober of shaves of stock which this Corporation is authorized to bave outstanding is
defined as follows
Class No. Shares _ Pax Value
Common 7,500 $1.00
Prepaved by
Barhara Grant
1717 N Bayshore Drive Suite 2151
Miami, FI, 33132
305.934-8027
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ARTICLE ¥
The amount of capital this corporation will begin business with is:
FIVE HUNDRED DOLLARS ($500.00)
ARTICLE VI
This corporation shall have perpetual existence,
ARTICLE VLI

This corporation shell have THREE divectors initially. The number of Directors may be increased
or diminished frorn tirae to time, as provided by the By-Laws adopted by the stockholders,

ARTICLE VI

The name and post office address of the member of the fixst Board of Directors of this eorporation,
and who shall hotd offies for the first year, or uti] their successor is chogen shall be:

Paola Coppola Gladys Coppela
1717'N Bayshore Drive Sudte 2151 1717 N Bayshors Drive Suite 2151
Miami, F1 33132 Wiamd, FL 33132
Barbara Grant
100 Lineoln Road Soite 910
Miami Beach, F1. 33139
ARTICLE IX

The name and address of the officers of the Corporgtion, who shalf hold office until their successor
15 chosen, shall be: .

Paola Coppola Presiden:
1717 N Bayshore Drive Suite 2151 ,
Miami, FL 33132

Bathara {rant Viee Presiden
160 Lincoln Road Suite 910
Miamd Baach, FL 33139

Gladys Coppola

1717 N Bayshore Drive Suite 2151
Mieei, FL 33132 : Secratary
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ARTICLE X
The initial registersd ageut and registered office of the corporation shall be:

Rafael E. Rodriguez, Jr, CFA, CVA
9500 8§ Dadeland Blvd Suite 508
Miami, F133156

ARTICLE XI

These articles of incorporation may be amended in the menner provided by law. Every amendment
shall be approved by the Board of Directors, praposed by ii 10 the stockholders, and approved at a
stockholders' meeting by a majority of the stock entitled to vote thereon, unless ail of the directors
and all the sharsholders sigu a written statement manifesting their intention that a certain
sraendment of these articlea of incorporation be made,

IN WITNESS WHEREOF, the undersigned, beipg the sole incorporator of the ecorporation
identified above, declars that [ have examined the foregoing this 20th day of July 2004, and do
declare it {o be trie and comract,

Barbgra Grant
1717 N Bayahore Drive Suite 2151
Mismi, FL, 33132

COUNTY OF DADE )
) 8§:
STATE OF FLORIDA, )

THIS IS TO CERTIFY that on this 25th day of july 2004 before me, a notery public, personally
appeared Barbara Grant who is personally known to me and who produced a Flerida Drivers
License and who I o setisfied is the person named as the sole incorporator and executor of the
forepoing Articles of Incorporation, and who by his signature in may presence has aclmowledged the
same es his voluntary act,

IN TESTIMONY WHEREOF, Ihavebﬁeuntﬂsﬁmybm&mdaﬁxed my official seal on this
2%th day of Tuly 2004. .

mmsf.s. RODRIGUEZ,IA,

‘a MY COMIMSSIGH # DD et
"“'uw EXPARES: Augast 1, 2007

HDIHOTARY . Notwy ot 2 Cou

thmy“h:ﬂm My commission expires
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ACCEPTANCE OF REGISTERED AGENT APPOINTMENT

I, Rafael E. Rodriguez, Jr,, CPA., CVA 2 patural person with an address 9500 8 Dadeland Blvd
Suite 508, Miami, F1 33156, do hersby accept the appointment of Registared Agent of
COMPREHMENSIVE HEALTH STRATEGIES, INC, on this 20th. day of July of 2004.
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