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ARTICLES OF INCORPORATION
In sompliance with Chagter 607 and/os Chapter 621, F S, (Profit)

ARTICLE | NAME
The pame of the corporatton shall be:

MANNA TRER ALTERNATIVE & INTEGRATIVE MEDICINE INC.

RTIC OFFICE
Principal street addraag:
’ 1785 CALALS DRIVE, SUITE #2
MIAMI] BEACH, FL 33141
Mailing addreas, if different is:

ARTICLE [ll PURPOSE

The purpose for which the corporation is arpanized ix:

ALTERNATIVE MEDICINE

SHARES
The number of shares of aoek is:

ONE THOUSAND (1,000) SHARES ) $1.00 / PAR VALUE

A ITIAL OFFICERS AND/OR DIRECTORS
MARIA C PASCAL " ALBERTO CORREA
1788 CALAIS DRIVE, SUTTR #2 1785 CALAIS DRIVE, SUTTE #2
MIAMI REACH, F1. 33141 MIAMI BEACH, FL 33141
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ARTICLE VI REGISTERED AGENT

‘The name und Florida street addrens (PO, Bax NOT accopiables) of the registerod agent i

MARIA C PASCAL
1788 CALAIS DRIVE, SUITE #2
MIAMR BEACH, FL 33141

ARTICLE VI INCORPORATOR

The name and sddress of the Incorpararor is:

MARIA C PASCAL
1784 CALAIS DRIVE, SUTTE 2
MIAMI BEACH, FL 33141

Hoving been named as ragistired agent (o occept rervica of process for the abave stated corporation sl the place
detipnuted in thit certificate, I wm famiinr wish and accept tha -ppohmmuugkterdagm:mdqgm: wct

in thix capacity )

7 514

(19
Quired Signasyre/Rogiv :ml Agent Date
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Iﬂﬂ.ﬂﬂfﬁ document and affirm vthat the facts sioted herein are true. 4 am aware thet the falre nformation
subinitted in 0 document to the Department of State constitwees o third degres fefomy a3 provided for in 5.817.133,
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