Vllen Ufc‘)[p{) M/ R dem masa, u.v.HE&G -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document, a3
=
H10000181818 3 =
o amo » z .
f':‘l.;_-:‘. m
Zon = T
H10000181 31 83ABC 25w
= { N
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ” =
page. Doing so will generate another cover sheet,
To:
NDivision of Corporations
Fax F\Iumber = [(850)617-6381
From:
Arccount Name : LAZARUS CORPORATE FILING SERVTCE,C;NP
Agcount Number : 120000000019 Z 5
Phone : [305)552~5973 [ - ps)
Fax Number : (305)220-1440 o < m
x G O
?r\ —
**Enter Che amail address for this pusiness entity to be used for futugs w \'E
annual report mailings. Enter only ong email address pleass.** ‘—?o ":g e
0
Email hddxesp: % w ré-‘j
ar
B W
=z
v

FLORIDA PROFTT/NON PROFIT CORPORATION
VALDES HEALING HANDS, INC.

Certificate of Status 0
Certificd Copy 1
Page Count 03
Estimated Charge $78.75
/ Electronic Filing Menu Corporate Filing Menu T B{Ejﬂ)
AUG 16 20

"‘ 8/12/2010 12:49 P



B8/13/2018 12:1%2 30522814418 LAZARUS FAGE

8B0-817-8381 8/13/201C 12:50:24 P¥ PACE lsc01 Fax Server

August 13, 2010
FLORIDA DEPARTMENT OF STATE

Son of Corperafi
LAZARUS CORPORATE FILING SERVICE, - Yaen of Cotperations

’

SUBJECT: VALDES HEALING HANDS, INC.
REF: W10000038294

We receivad your elaatronically tranemitted dosument. However, the
document has not bean filed. Please make the following correctionz and
refax the complete document, including the elactronic f£iling cover eheat,

‘Pleace type the State name in all the addresses throughout the document.

If you have any further quastions concerning your document, please call
(850) 245-6933.

Dala White FAX Aud. #: E10000181818
Regulatoxy Specialist II Lettar Number: L10A00G19505
New Filing Section

P.O BOX 6327 — Tallahassee, flonda 32314

B2/ 84




¥8/13/ 281l 1211z 3852201 44m LAaZARUS PAGE B83/p4

H10000181818

ARTICLES OF INCORPORATION AN
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The undersigned Incorporator(s), for the purpose of forming a corporation undey o 5

the Florida Business Corporation Act, hereby adopt(s) the following Articles of 5 2o
Incorporation. fhe
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ARTICLE I - NAME SHON

- =

The name of the corporation shall be:
VALDES HEALING HAUDS, INC.

ARTICLE II —~ PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

15824 sw ocT -
PALMETIO BAY FL. 3257

ARTICLE 11 — SHARYES

The number of shares of stock that this corporation is authotized to have
‘outstanding at any one time is: _

100

_ARTICLES 1V - INTTIAL REGISTERED AGENT AND STREET
ADDRESS |

The name and address of the initial registered agent is:

- Pepeo AR
Is82y sw 0T
paleo BN FL 23157
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ARTICLE V — INCORPORATOR

03714

The name and address of the incorporator to these Articles of Incorporation is:

e AHIE
(f82y sw) 9o .
FaLeTo XY L 23)157)

The undersigned incorporator has executed these Articles of Incorporation this

day 6,..—.\ 20

/ Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address {cs) of the dircctor(s) to these Articles of
Incorporation is {(are):

- PURin VAMPES | PeEsSTD T
DpPO AMOE | VICE OLEHATEN]

ON OF REGISTERED AGENT

CERTIFICATE OF DESIG
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of procsss for the above stated
corporation at place designated in this certifieste, T hereby accept the appointment as Registered
Apgent and agree to act in this capacity. T further agree to comply with the provisions of al)

statutes related to the proper and complete performance of my duties, and T ain familiar with and
my position as Registered Agent,

L

Refst‘arcd Agent Signature

accept the obliggfions
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