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March 4, 2013 ey
FLORIDA DEPARTMENT OF STATE

; orporat
CLARA GIRALDO, P.A. Division of Corporations

’

SUBJECT: HIGH HEALTH 3ERVICES, INC.
REF: W13000012705

We received your elentronically transmitted doqument. Howevar, the
dooument has not been filed. Please make the following corrmctions and
refax the complete document, including the electronic filing cover sheet.

Tha comﬁlate dogument was not received. Please refax the couplete
docunent, ineluding the electronic £iling cover sheat.

(650) 245-6052.

Maryanne Dickey FAX Aud. #: H13000041551

Regulatory Specialist II Letter Number: 913A00005053
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ART‘ICLES OF INCORPORATION
3
OF

HIGH HEALTH SERVICES, INC.

THE UNDERSIGNED, ‘has executed the folowing document
as incorporator of the above name corporation, a corporation organized under

the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are to t:e determined

in accordance with the law of the State of Florida.
ARTICLE |

The name of this corporation shall be:

o ll‘.!'. :

HIGH HEALTH SERVICES, INC.
ARTICLE It

This corporation shall cogmence axiét8hce upon the filing of these
Articles of Incorparation by the partmentl ?f State, State of Florida, and shall

have perpetual existence, .

ARTIGLE lﬂ- -
S" s
‘The general nature of the business 5!“& bbj&cts and purposed to be - r; b
transacted and carried on by this corporation are to do any and al: of the thmgs e,
herein mentioned, as fully and to the samé extent as natural persons mightdo: 7 ...
viz: . Gz, FOPT
(1) Transact any and allfawful bushéss! =i moT
(2) Said carporation shall further hanr Lo = =
To have perpetual:successio it corporate S
HIGH. HEALTH SERVICES, INC.
CLARA GIRALDO p. boan
4080 SW 34 AVE suﬁs c '

MIAMI, FL 33155 , ,
(305) 485-9300 S ‘I
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ARTICLE iV

The aggregate numbet o shares which the corporation shill have
authority to issue is the total sum of 50 shares, having an individual par value of
$10.00

Untess otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corparatinn.

=3

ARTICLE V

The street address of the initial registered office and the name of the initiai
Resident Agent of this corporation shall be:

' EMILIO AMADOR
16426 SW 60 TERRACE
~ MIAMI, FL. 33185
The principal office shall be: ‘1"' ~
; =
chot p
- =
2
SO
: | i
18426 SW 50 TERRACE o
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' ARTICLEWVI

The initial Board of Directors shall cqnsist of a total of ONI{01) person,
and the name and address of the person who is to serve as initinl directors is :

EMILIO AMADOR PREESIDENT

16426 SW 50 TERRACE
MIAMI, FL.. 33185

The name and address of the incorporator executing these Articles of
Incorporation is

EMILIO AMADOR
16426 SW 50 TERRACE
MIAMI, FL. 33185

IN WITNESS WHEREOF, the undersigned®indorporator has (ve) executed these
Articles of Incorporation this 21 day of FEBRUARY , 2013,
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EMILIO AMADOR Fen =
N iy QD
! e r—.{"l :2:
5
“--’T, H tLh S - =
1 L w o . 1
" b | “ :‘ :.,n nE .

# IR Ll
! !‘l'? l“: .F:
B LD
T L

CERTIFICATE ‘OF ‘DESIGNATION

PAGE 85

[ ]

N

o



CLARA GIRALDD P.A PAGE @6

oo o0 51

REGISTERED AGENT / REGISTERED OFFICE
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Pursuant to the provision of sections 607.0501 or 617.0501, Flori|a Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
Submits the following statement in designatding the reg:stered offic e/registered

agent, in the State of Florida.

1. The Name of the oorporation is:
HIGH HEALTH SERVICES, INC,

2. The Name and Address of the reglstered agent and office is

'EMILIO AMADOR
16426 SW 50 TERRACE
_MIAMI, FL. 33185

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACIZEPT SERVICE
OF PROCESS FOR THE ABOVE STATED'CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE; | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TC ACT IN THIS

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PRIOVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND CCOUMPLETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERE!? AGENT.

SIGNATURE
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