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ARTICLES OF INCORPORATION

The und?rsignec} Incorporator(s), for the purpose of forming & corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE I — NAME

The name ofithe corporation shall be:

MaiN Therapy  Cevrer INC
ARTICLE JI - PRINCIPAL OFFICE

The principal place of businws} and mailing of this corporation shall be:
IS0 Sw B er. O, 207
Miami Lo 23144

ARTICLE T - SHARES : Eo &
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The oumber of shares of stock that this coiporation is authorized to have =7+ 5
outstanding at any on¢ time is: RE A F__‘
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ARTICLES TV - GISTERED AGENT AND STREET
- ADDRESS

The name and address bf the initial registered agent is:

Leyanis  Silva |
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

LE\/AM-S Silva
BIsSO sw §S. . SrE. 207
Miami L 3244 |

The undersigned incorporator has executed these Articles of Incorporation tlns

4 day of M 20
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ARTICLE CTOR (S

The name{s) and street address ﬁes) of the director(s) to these Articles of
' Incorppration is {are):

LEJANIS Silva (f)

N OF REGISTERED AGENT -

/REGISHERED OFFICE

Haviing been named as Registered Agent gnd to accept service of process for the above stated
ration at place designated in this certificate, I hereby accapt the appointment as Registered

Agent angd agree 10 zct In this capacity. Jfurther agree to comply with the provisions of all
staties related to the proper and complete gerformance of mw duties, and | am familiar with and

acoept the obligatio y position as Registered Agent,
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