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H11000180337
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Asticles of

Incorporation.
ARTICLE I - NAME 2
SO SR
The name of the corporation shall be: Bro L e
New Life Ce T R
EW F NWP\\{/ LNC. ooy
e

i
v

ARTICLE I — PRINCIPAL OFFICE

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

20%7 Sw 1% T
Miamt FL 33145

ARTICLE III —- SHARES

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

100
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
pianelye  Mavrelles - Cabrera
2037 SwW 1 or
Miamt FL 22145
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TICLE V - INCORPO R

The name and addrua of the incorporator to these Artioles of Incorporation is:
Dianel V&  Mavurelles - Cobrero,
20%7 SwW 13 CT.
Miamy FL 23/45.

The undersigned incorporator has cxeouted these Articles of Ineorporation ﬂm

Y2 dayof X ot 20_\{ r:C
o
CLE o8

The name(s) and streot address (es) of the director(s) to these Articles of ?,'?f.:;'-;‘

Incorporation i (are):
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i ane,L\/S Mauﬁe,lles Cabrer o

( Pr Esmewr)

TIFICATE OF DESIG ON OF RECISTE G
1 D OFF}

Having been named as Reglstered Agent and to 2ccept service of process for the above stated
cotporation at place designated in this carificate, I herstry accept the appointment na Registered
Agent and agree to act in this capacity. I figther agree to comply with the provisions of all
statutes related to the proper and complete performancs of my duties, and I am familler with and
accept the obligations of my position as Registered Agett.

~ Registered Agent Signature
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