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ARTICLLS S INCORPCRATION
In compliance with Chapter 607 and/or Chapter 621, F 8. {Profit)

ARTICLE I NAME

The nume of the corporaiion shull be:

HEALTH CPTIONS PROFESSIONAL EXPERTS, INC.
ARTICLE IT PRINCIPAL OFFICE
Tue pringipat ptace of business/iaiing addiess iy: go)
6429 COWPEN RD. UNIT: 201 ~Ts
MIAME LAKES, FL 33014 25 K
=
55 & |
ARTICLE IT PURPQSE AN o
The purpuse for which ihe corporaiton is organized is: f"l(;‘ o =~
ANY AND ALL LAWFUL BUSINESS ,.:"}m > ﬁ?
3T = o~
g T .:- 3
_1?;’? ‘:. Ci?
ARTICLE IV SHARES N
The number of shares of stock is:
SHARES: 100

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

JESSICA BARBUTQO (PID)
6429 COWPEN RD. UNIT: 201
MIAMI LAKES, FL 33014

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

JESSICA BARBUTO
6429 COWPEN RD. UNIT: 201
MiAMI LAKES, FL 33014

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

JESSICA BARBUTO
§428 COWPEN RD. UNIT: 201
MIAMI LAKES, FL 33014
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iHaving been nansed an regisierod apent o zcoept service of process for the above stated corporaion ot the ploce designased in this
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