Fo7000737 1 a5

Florida Department of State

Division of Corporations ;i’; =
Public Access System == =3 N
pg o o—
Elcctromc Fllmg Covet Sheet o ~»
- S ...._m..-:’.._._Q m
Note: Please print this page and use it as a cover sheet. Type the f‘m"ﬁtt 18! ()
number (shown below) on the top and bottom of all pages of the documgt. —
%““ o
(((H07000303721 3))) =
HO?7000303721 3ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To:
Division of Corporations :
Fax Number : (BE0)617-6387
‘ From:
! hccount Name ¢ FASTKIT COREPQRATE QUTFITS
; Account Number : 071001002335
‘ Phona t (305)599-0G39
Fax Number t (305)716-0346
FLORIDA PROFIT/NON PROFIT CORPORATION
MONTE CARLO HEALTH CORPORATION
Cemﬁcate of Status l_
I Certified Copy
| age Count | 03 l .
[Estitnated Charge \ sl
g
Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exc 12/20/2007
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|  WNDEC20 P 100
' ‘ RY OF STATE
o anmde of Akemonmion  SECRE ISEE FLORIDA
OF
| MONTE CARLO HEALI CORPORATION

hy The undersigned 1ncorpoxator(s), for the purpcse of £orm1ng a.
coxporation under the Fleride General Corporatien Ack, hereby
_adop:[s) the fOLlowlng Articleg of Incorporation.

ARTICLE I KAME

The name of the corporation Shall be:MONTE CARLO HEALTH CORPORATION
' : ' : ' o ' '
The prznc;pal place of business of this ccrporatxon shall ba;

L7040 WY 7°AVE ' " MAILING ADDRESS: 692 W 29 ST # &
MIAMI, FL 33150 : WIALEAH, ¥ 33012

ARTICLE IT MATURE OF RUSINESS

' This corporation may engage in or txanmact any or all lawful
cactivivies or business permitted under the laws of the United

- Seate, the State of Florida, or any orther state, country,
'terrltory or nation.

ARTTCLE 11 CAPITAL STOCK

The aggregate numnber of shares of stock and 1ts par wvalue

that thig gorperation is authorized to have outstanding at
any one flme is: = .

200 X $10.00. = §1.,000.00

. ARTICLR IV TERM OF EXISTENCE
Thie corporation is to- exist perpetually,
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FILED
oo CERTIFICATE OF DREIGHATION leﬂ'l BEC 20 P 00
| , EEG xsmnnn‘ LSMESI.SJTEB__ OFPICE - oRE TARY o s‘rmi

TALLARASSEE, FLORIBA

Pursuant to the px0v1510ns of BeCtlan £07.0801 or 617, 0a01,
Florida Statutes, the undexsigned corporatlon, axganized
under the lawe of the State of Florida, submits the following

statement in designating rhe registered offzca/reglstered
agent, 1ln che Statge ﬂf Flcrlda.

1, The name of. the .corporaticn ig:_
' MONTE CARLOS HEALTH CORPORATION

2. The name and address of the'ragistered agent and office
5y  DUNIA LOZANO

{N;hel

3533 COLLINS AVE # 5 U
{(P. O, BOX NOT ACCEPTABLE)

- MIAMI BEACH, FLORIDA 33140

(CITY/STATE/2L1E)

HAYING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS FOR THH ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAFACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIQNS OF ALL STATUTES
RELATING TO THE PFOPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

‘S IGNATURE

DATR 12-20-2007
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