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ARTICLES OF INCORPORATION - frrevesiroy
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Al £ NANTE
The name of the corporation shal be:

HEALTH THERAPY SERVICES, INC.

ARTICLE T _ PRINCIPAL QFFICE
The principal street address and mailing address, if different is:

SO0 West Avanue Apt 1405

Szaﬂ Fs
Miami Eeach. FL‘ 33139 g::?;g - %z;;{lnsf
zx oz vE
ARTICLE Y PURPOSE EL O wam
The purpose for which the corporation is organized is: wh ow |
Any Legal Business Activity / Permitted ':3,:_ -:E ERE
. . T e Mo
in the State of Florida. Mo 3 g
' Gasd T e,
ARTICLE IV SEARES = 5
The number of shares of stock is: o

100 (one hundred)

ARTICILE W IITIAL QFFICERS AND/AR DIRECTORS
List name(s), address(cs) and specific title{s):
Ana C. FONTAN

- President- 900 West Avenue Apt 1405, Miami Beach, FL. 33139
Andres M. MAJERSKY - Secretary - 900 West Avenue Apt 1405, Miami Beach, FL. 33138

ARTICLE VI REGISTERED AGENT

The rame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ana C. FONTAN
800 West Avenriue Apt 1405
Miami Beach, FL. 33138

ARTICLE Wi  INCORPORATOR
The name and address of the Incorporator is:
Ana C. FONTAN

900 West Avanys Apt. 1405
Miami Beach, FL. 33139
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