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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Register Busiess /Vzm@
svriect:  MHEALTH Coyscinns T/{eﬂﬁpeu— C MM&SM& T

ORPORATE NAME - MUSTIRCLUDE SUFEIM)

N

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

® 57000 (A$78.75 [ $78.75 L1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JB"‘QP/ @nzq /&2 j/‘/"

Name (Printed or typed)
205 Trise CT HApt 306
Addres
Orfandn . FL 3380%
City, State & Zip
320~ bbbl
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION el I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e E D
ARTICLEI __ NAME B4 0EC 30 gy g,
The name of the corporation shall be: . *39

: : ?‘;‘;L::,_;;f}g‘l’i’f CF STary
#ﬂq /‘H\ COHSC}QMS WEKQQQM-I’{C f”/}q $oR qa Il’) ‘. SSEE FLGR}E{,{;

ARTICLE II  PRINCIPAL QFFICE . .

The principal place of business/mailing address is:

2105 Trise. CT Apt306 Orlaud, FL. 33907 (0rlandy Hrea)

ARTICLE Il = PURPOSE

The pui:posc for Whifch the corporation is organized is: 'E ,ﬂ roy fﬂ’é ﬁ erg f) ey 7{,, C mt?.?.%?j&

Services o %’é pub/zc,

ARTICLE IV SHARES . : , - :

The‘number of shares offstoc}{ is:I wil/ b@ ‘HT-{,,ONMC?J")/ stoc Kﬁf" .AM.S‘S?}M ss Prﬂb"ic‘fé/‘“ ,
77 reeded, assign _ong stock shore,

ARTICLE V _ INITIAL OFF;CEES AND/OR DIRECTORS i

List name(s), address(es) and specific title(s): /% i &) 0”7 Y Fhe e /01.3, _'L) ou /}/ P

PF?Mqr}/ HHe is Hoad and Mﬁ/ 7‘/!#4/9137‘” :

ARTICLE VI REGISTERED AGENT A .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jgrje,Gam’n A0S Trise  CT APT 306
T oRLande | FL 32307

ARTICLE VIT INCO TOR
The name and address of the Incorporator is:

Jorge, Gonzakz Jr. 3105 Trise CT™ flpt 306
Orlands, FL. 32807
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Having been named as registersd agent to accept service of process for the above stated corporation at the place designated in this
certificare, T am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

__QQ?&A;Z@K/ 7. 2/3: /oD

ignaturc/RbgisiéredAgent Date
(sz/ /@——M : A o /> A}/ / ooe
/" /Signature/Incorporafor / Date




