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Ernesto Ortiz
9199 SW 97" Avenue
Miami, Florida 33176

April 21, 2011

Florida Department of State
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

To Whom It May Concern:
Please allow me to setup another corporation with the same name as my former
Administratively Dissolved Corporation (former corporation P01000032782).

| am enclosing an application and a check in the amount of $70.00 to set up the new

Corporation.

Thank you
e

STATE OF FLORIDA,
County of Miami-Dade
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Before me, a Notary Public in and for said State and County, personally came
Ernesto Ortiz to me well known and known to be the person named in the foregoing

acknowledged that Ernesto Oritz executed the same for the purpose therein expressed.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal and

on 21% day of April, 2011.

My commission expires: March 15, 201]1
/

H | .
MCHIEL L ZMMERUAN Notary Public, @of Florida at Ldrge

G ML i EXPIRES: March 15,2014
T .. Boaded Thiu Notary Public Underwriters
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) ARTICLES OF INCORPORATION

et In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _NAME Journey to the Meart Corp.
The name of the corporation shall be; y . P

ARTICLE N _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
9199 SW 97th Ave

Miami, Fla, 33178

ARTICLE Il PURPOSE
‘The purpose tor which the corporntion is organized is: )
To provide goods and services in the wellness, Psychospiritual arena as well as classes and

workshops.

ARTICLE IV SHARES
The number of shares of stoek is: 1000

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Nume and Title:; E[[]ﬁﬁtn Qrliz - President Name and Tille:

Addruss: Address:
_MIEITIL Fla 33176

Namc and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: - Address:

ARTICLE VI __REGISTERED AGENT _
The name and Floridn street uddress (P.O. Box NOT ucceptable) of the registered agent is:

Name: Erngsto Crtiz
Address: 2198 8SW Q7th Ava
Miami, Fla 33176
ARTICLE VIT INCORPORATOR s, %
The name nnd address ol the Incorporator is: = A
Name: Emesta Qrtiz -
Address: 9199 SW 97th Ave M By
Miami, Fla 33176 £ ' —
= o

Having been named as registered agent to accept service of process for the above stuted caryarutmn% he plyce dcsigptg:qd in
this certificate, I am familiar with and acc intment ay registered agent and agree (o act in rl;m npacé

?‘-.!llln

Nﬁy. 10;};. 2011

kS “Fhic

ﬁ-ﬁﬂ"g’i—glmum/llcgistemd Agent

1 submit this docament and affirm that the facts .stau-d hercin ure true, I am aware that the false information submined in a
dncumeny to the Department of Srate canstitutes, ree felony as provided for in 5,817,155, F.8.

May, 10th, 2011

ired Signulure/Ineorporator Lhte




