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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
ORMING A
CORPORAYION UNDER THE FLORIDA AUSINESS CORPORATION
| ACT.HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

OA\/S CommuNiTY 'ﬂ‘ALTh QM& INe

Tﬂﬁ PRIHOlPAL PLM:E OF BUSINESS AND HAILIHG DF TH!B
CORPORATION SHALL BE:

1603, kOOD  WiLLiaMs  iSIAND ._BL\ID,
AVENTURA , FLORIDA 33160

ARTICLE )| - §HARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
18 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

gy o TYEY . L L L e : ot R T

. THE NAME AND ADDRESS OF THE INITIAL REQISTERED AGENT IS
Mas  Mary  smiTH |
1603, WOOD  WILLAMS - IsLAND  BLVD,

Avenone , Fooa 33160
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ARTIGLE V._- INCORPORATOR

THE NAMIE AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OR INCORPORATION IS:
MRY MARY  smITH
1603, %ODO  WILLIAMS  ISLAND  8LVD,

AvenTURA , FLORIDA 53160

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

E o By ong e
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BIGNATURE

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO

THEBE ARTICLES OF INCORPORATION 18 (AREI.
‘MRS MARY  SMUTH

MR- . CARLDS  SMITH
46403, 4ODO WILLIAMS  tSLAND BLVD

AvenToRA , FLORIDA 33160

HAVNG REEN NAMED AR REQIS

TERED AGE SERVICE OF PROGESS POR THE ABCIVE
TED CORPORATION AT R ORSIONATED [N THIS CERTIFICATH , | HERBSY AGREPT THE

mmrnmm mzmmmmnwmm I'FURTHERM!TO
OF ALL m-n'rum HELATAN TO THE PROFUR A

CONPFLY WATH THE PROVISIONE ND COMPLETE
BARNOMANCE Of MY DUTIES, AND | AM FAIILMR WATH AN EP'I' THE DALIGATIONS OF MY POSITION
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REGISTERED AGENT SIGNATURE
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