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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

RAINBOW HEALTH PROFESSIONALS, INC.

ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:

. PATS NW 173 DR $103 .
MIAMI, FI, 33015

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FOR PROFIT
ARTICLE IV SHARES

The nmuaber of shaves of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -

List name(s), address(es) and specific title(s):

MAGALY DIEGUEZ - PRESIDENT
7375 NW 173 DR #103
MIAMI, FL 33015

Prepared by: L. Toyos Tax.Service 7256 SW 8 St. Miami, FL 33144
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ARTICLE VI REGISTERED AGENT
The name and Florida street. address (P . Box NOT accapmble) of the regmcmd ayent

mea.nr DIEGUEZ _
7375 NW 173 DR. #1032
MIAMT, FL 33015

- ARTICLE v INCORPORATOR
The name mtd address of the Incorporator is:

MGALYDIEGUEZ
7375 NW 173 DR. #103
MIAME, FL 33043
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Hnving been mamed as registered agm 10 quecapt seyvice of procass for e above stated eorpormion of the

plnce designated in this cortificate, I am fomiliar with and accepe the appoinament as rogisiered agent and '

agree (o act in this capacity
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Prepared By: L. Tayos Tax Service 7256 SW 8 Street, Miami, FL 33144
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