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April 25, 2008
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Duvion of Corporations

r

SUBJECT: KATIA-DANIEL EEALTH, INC.
REF: W0B000021026

We received your eleckronically tranamitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electrenic filing cover sheet.

You muet list at least one incorporator with a complete business street
address.

The registeraed agent name is not listed on the registered agent
certificate in number 2.,

If you have any further ¢uestione concerning your document, please call
(B50) 245-6B79.

Ruby Dunlap FAX Aud. #: HOBODO108737

Regulatory Specialist II Letter Number: 208A00025223
New Filing Bection

P.O BOX 6327 — Tallshassee, Flonids 32314
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KATIA-DANIEL BEALTH, INC.

THE UNDERSIGNED, has vxecuted the following document as incorporator of the

above name corporation, a corporation orgsuized upder the laws of the State of

¥lorida, and all rights, daties and obligations of the undersigned as \zcorporator,

and those of the corporation, are to be determined in accordance with the law of the
State of Florida.

ARTICLE ]

The name of the corporation shall be:

KATIA-DANIEL HEALTH, INC.
. ARTICLE IX

This eorporation shall coumence existence upon the filling of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual
txistence,

ARTICLE I

The general nature of the business and objects and purposed to be transacted and
-carried on by ¢his corporation ave to do any and all of the ¢hings. herein mentioned,
as fully and to the same extent as natural persons might do, viz:
1) Transact any and all lawful business
2) Said corpuration shall farther have powers
To have perpotual succession by it"s curporate
. Name:

KATIA-DANIEL HEALTH, INC .
ARTICLE IV

The aggregate nomber of shares, Which the corporation shall have authoxity 1o
issue, is the total sum of 1000 sharcs, having an individual per vulue of $10.00

Unless otherwise stated in these article, or in an amendment to these artickes, there
shall be only one (1) class of stock of this corporation. '

ARTICLE V
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The street of the initial registered office and the name of the Initial Regiatmd Agent
of this corporation shall be:

Xatia M Danicl

115 SW 42 Avenne
Apt202

Coral Gables fl 33134

The principal office shall be:

115 SW 42 Avenue
Apt202
Coral Gables f] 33134
ARTICLE V1

" The initial Board of Directors shall consists of s total of ONE (1) person, and the
pame and address of the person who Is to serve as an initial director is:

Katia M Daniel <

115 SW 42 Avenue PRESIDENT/VICE PRESIDENT
Apt202 '

Coral Gables {1 33134

The ‘shares of ecach sharcholders aud registered agemt to the Certificate of
Incorporation are as follows:

Katia M Daniel ‘

115 SW 42 Avenne 100%
Apta02

- Coral Gables fl 33134
T NCIRRATIR

The pame and address of the incorporator executing these A.rucles of incorporation
is: Katia WA, Daniel

115 S§W 42 Avenue

Ap20l

Coral Gables 11 33134

WIT NESS WHEREOF the undemgned jincorporator has we executed theses
Articles,of Incorperation this 23 day of April 23, 2008.

in M Dayiel
President/Vice President /I?G.J /7:2) /22310 —
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Floxida Statutes, the
undersigned corpouhon, organized ander the laws of the Stute of Florida, Subumits

the following statement i designating the registered niﬁctfreglmrcd agent, in the
State of Florida,
1.- The name of the Corporation is:

KATIA-DANIEL HEALTH, INC.

2.- The name and address of the registered agent and office is:

Katio M, Dasred
115 5W 42 Avenne
Ap202

Coral Gablgs 33134

Having been named as registered agent and fo accept service of process for the
above stated corpocation at the piace designated in this certifleats, I hereby accept
the appointment as reglsiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties and I am familtar with and nccept the obl:gatwns of my

posnmn as a vegistered agent,

Signature:

PRESIDENT
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