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ARTICLES OF INCORPORATION s

o
The undersigned Incorporator(s), for the purpose of forming a corporation undel?;, ;
the Florida Business Corporation Act, hereby adopt(s) the following Articles of 5

Incorporation. -
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ARTICLE ] - NAME

Effective Date o~ - 01, 2017\
The name of the corporation shall be:

Ofessional HEALTH (oinT Co('/)v
- Brecrive Date = ©1/oi /1.

ARTICLE IT1 ~- PRINCIPAL OFFICE

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

6817 goutd Bint Prakuny guife 202

| ; 216
\77} GK@A}M//E /é iRZZ’TICLE It — SHARES

The number of shares of sto;.k that this corporation is authorized to have
Outstanding at any one time is:

|00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
| ADDRESS

The name and address of the initial registered agent is:

Zoila € candenns

6917 Soury FoinT /Oﬁfkwm/ |
SniTe 7072

Jacksonville  FL 2226
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The undersigned e Artic
orsi 7 fpom?x; fas excouted thué:&m izcg of Incorporauon th!s
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AR VI- DIRECTO

]

o

The name(s) and street address (es) ofthc director(s) 10 thess Asticles of %
{nmmmon is (are):

zo;L.c, E. CPrRDEnaS (P)

-

CEK! IFICATE OF DESIGEATI% OF REGISTERED AGENT
G,

Having been named as Registered Agent and to accept sérvice of process for the above stated
cotporation at place dﬂlgmed in this cartificabs, [ herelyy accept the appomﬁ:mtask.e;gsmad
Agent and agree to ast in this capacity, [ further agree 1 comply with the provisions of aYf
statutes related to the pmperaudwmplczepurformoeofmydunss, and I am Famniliar with and

accept the obligations of my position as Registered Agent.
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