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, > - FILED
ARTICLES OF INCORPORATION - 125 P 1R53:
In compliance with Chepter 607 and/or Chapter 621, F.S. Qlﬁm

ARTICLEI _NAME SECRE Tm OF ‘TJ’TT :
CopLOR nA
The name of the corporation shall he: - TALLAHA E i

EYES IRIDOLOGY HEALTH CARE CORP

ARIICLE Y _ PRINCIPAL OFFICE
The principat place of business/mailing address is:
11337 WEST FLAGLER ST MIAMI FLORIDA 33174

ARTICLE T PURPOAE
The purpase for which the comoration is organized is;

i
l

INSTRUCTION/TRAINING/TUTOR AND ALL ACTMVITIES PERMITED BY. THE STATE OF FI.bRIDA

AND THE UNITED STATES OF AMERICA

The number of shures of stock ia2
500

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

JORGE ENRIQUE CASTRO 11337 WEST FLAGLER ST MIAMI FLORIDA 33174 PRESIDENT
TREASURE / DIRECTOR 500 SHARES

ARTICLE VI____REGISTERED AGENT
The name aad Flarida street address (P.O. Box NOT acceptable) of the reglstered agent ia:

JORGE ENRIQUE CASTRO 11337 WEST FLAGLER ST MIAMI FLORIDA 33174

ARTICLE VI _INCORPORATOR
The pgme snd address of the Incorporator ia:
JORGE ENRIQUE CASTRO 11337 WEST FLAGLER ST MIAMI FLORIDA 33174
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: e appointment as regivieved agent and agree 1o act In hls capoctly
07/24/2008
Date

07/24/2008
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