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PEB CERVICES CF MIAM

ARTICLES OF INCORPORATION

The undersigned mcorporator, for the purpose of forming a corporation under the Florida Bmmu
Corporation Act, hereby adopts the following Articles of Incerperatipn,

ARTICLET NAME
The name of the corperation shall be:

HEALING HANDS ZERENITY, INC.

ARTI F/ PR FRIC

The printipel place of business and mailing eddress of this corporation shall be:
1650 NF. 26™ ST.STE 101

WILTON MANORS, FL 33308

ARTICLE i1} SHARES
The number of zhares 0f s10¢k that this corporation is ainhorized to have guistanding at any one thne is:
1000 SHARES @ $1.00 PER VALUE

ARTICLE IV INTTIAL REGISTERED AGENT ANR SIREET ADDRESS
The asme and Florida Street address of the initial registered ageats is:
WILFRED MILIAN

1650 NE 26™ ST, STE 101
WILTON MANORS, FL 33365

R

ARTICLE V QRPORAT Rt

The name and sddress of the incorpormor to these Articles of Ineorporation are: B
WILFRED MILIAN o,
1650 NE 26™ ST, STE 161 e
WILTON MANORS, FL 33305

.
ARTICLE YL __ . DIRECTOR S
The name and addrass of the director to }%S A?a Incarporation are: T '?i.

WILFRED
1650 NE 26

t///:”v/'m /&?:s} 4/3‘/Bo / ‘//A e /"—TL/_:/ %
/?énatm‘&!ld:orporator L

Having been AZ ed as registered agent and to ooceps servicer of provess for the above sigied corparation
at the place dexignated in this certificate, ! hereby occepi the appointment as regisiered agent and ogree 1o
act in iMs capacity. [ further ggree 1o comply with the pravisions of ol statues relating te the proper and
complete ptrﬁmnar f m ties, and I am familiar with and accept the obligatiors of ry pavition ay
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