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ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profi()

ARTICLEI ___NAWE HEALTH THERAPY SOLUTIONS CORP

The name of the corporation shall be:

ARTICLE I1 PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

3383 NW 7 ST SUITE 308

MIAMI, FL. 33125

ARTICLEINII PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV HARESI 1 Oo —
The number of shares of stock is: T
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ARTICLE V _ INITIAL QOFFICERS AND/AOR DIRECTORS

Name and Title: P PEREZ-CABRERA. MARLENE Name and Title:

3383 NW 7 ST SUITE 308

Address Address:
MIAMI, FL 33125
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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The papne anid Mgrida sivect addyes (P.0. Box NOT acceopiahle) of the reghsiored agent is: o .
N PEREZ-CABRERA, MARLENE =
Address: 3383 NW 7 ST SUITE 308 =
MIAMI, FL 33125 =
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ARTIGLE VDX, INCORPORATOR A
The paepe angd addecss of the Incoaporator is: :'(?\
Mo PEREZ-CABRERA, MARIENE
Addrs: 3383 NW 7 ST SUITE 308
~ MIAMI, FL 33125
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