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ARTICLES OF INCORPORATION

In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME:

GENIE HEALTH CARE, INC.

ARTICLB I PRINCIFAL OFFICE,
The principal place of business/maiting nddress is:

2905 SW 145 AVE,
MIAMI, FL. 33175

ARTICLETI PURPOSE:

The purpose for which the comporation Is ocganized js:

DOING BUSINESS IN FLORIDA

ART{CLBIV SHARES:
The puwber of shares of stock is:

300 SHARES -

ARTICLE YV INICIAL OFFICERS/DIRECTORS
The same(s), addrezs(ez) und title{s):

GERARDO CHANG
PRESIDENT

2905 SW 45 AVE.
MIAM], FL. 33175

XONIA CHANG
SECRETARY
2905 SW 145 AVE.
MIAMI, FL. 33175

ARTICLE VI REGISTERED AGENT

The name and Florida stirest gddress of the tegistcred agent is:

GERARDO CHANG

2905 SW 145 AVE,

MIAMI, FL.33175

ARTICLE VIl INCORPORATOR
The name and address of the Incorpomior is'

GERARDO CHANG.
2905 SW 145 AVE.
MIAML, FL. 33175
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Huving been named a5 registered ageni 1o accept service ol process fer the abave siated
vurpuration of the place designoted in iy certslivare, J am lamidiar with and accept the
appuimment ay regaslered agent and agree w act in this capucity
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Signnture/Regisicred Agent " Date
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