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ARTICLES OF INCORPORATION
The undezsigned Incorporetor(s), for the purpose of forming a corperation under
the Florzda Business Corporation I:cct, hereby adopt(s) the following Articles of
‘ orporation.

ARTICLE I - NAME

The name ofﬂ:eoorporaﬁonshal.lbe: ___
Eacthnd More leatHh Gare Fre

" ARTICLE 15 ~ PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:
2BER - DsT S fe # 210
YU grma F‘f:-b:;lzs-
ARTICLEIN - SHARES

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

/00

- L REGIS D AGE STREE
ADDRESS

‘The name and pddress of the mitial registered apent is:
Nidia ‘D-\_bom‘mﬂuee :
3283w et H2I0.
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AR V =INCO T
The name and addres; of the incorporator to these Articles of Incorporation is:
Nidia D. dDomineuwez
BREB NS Stz 210 -
fVﬁUﬁvvx. =2 3rs

The undersigned incorporator has executed these Axticles of Incorperation this
day Of_poVRuddRt 20 (2.

The name(s) and strect address (es) of the dn:ec.tm'(s} to these A:nci&'. of
Incorporation is (are):

Nidia D-Domingeer Pasideor

B0 RS SwFe 2 1D Vi - Presjdesr-
Migrna Tlazize. Seuz}mbL .

RTIFICATE EST TION OF REG G
- /REG D OFFICE

HamgbeeunamedasﬂognstuvdAgﬂtmdm acoept setvice of process for the above stated
cerporation at place designated in this certifiegte, T hereby accept the appointment as Registered
Agent and 2pwe to act in thiz capeeity. I farther sgree to comply with the provisions of all
shtmmm:mdtoﬂw Wandmpl perﬁmmceofwdmﬂ,!ﬂdlﬂm fumiliar with and

: Registered Agent.




