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- APPROVEL

07/22/2032 23:37

| SECAE J»z.f:‘r’.« G AL
ARTICLEI  NAMYE: The name of the mrporaﬁon RS DR RS

Heathl fiest Theropy Inc

4 f'ﬂ
ARTICLES 01?11\70(')"111;.0 X (2)111:s 490

1n compliance with Chapter 607 and/or Chapter 623, F.S. (Proﬁt%lf SEP | J PH 12: 8 a3

ARTICLEH _ FICE:

The principal street address and mailing address is:
@l sw 107 ave
Miani L 33193

!
|
ARTICLE XII __SHARES: The number of shares of stock is: 0o |
| |
ARTICLE IV ,I_E_ ITIAL DIRECTORS AND/OR OFFICERS:

\h’()ﬁ{&;n Mi‘@ut! (P)

ARTICLE v INTTIAL REGISTERED AGm T AND STREERTY Abﬁmii

The name and Florida street address (PO Box not acceptable) of the registered agenit fs:

\l\onu Som M!Que\_ ]

(il (07 v ave,

I\/\\Oml FL 3RS

INCORPO OR: The name and address of the Incorporator is:

\Nhany - San N\'\OUQL |

o/l <) S 107 Y ave,

Migmi FL 35113
ﬂ14000213490
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TALY AHARIEE o Dy
Required Sigpatures; :

Having been named as reglstered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to a+t

In this ca ty

1 -0~ 1¥
* Date

Registored Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State constitutes a thi egree felony as provided for in 5.817.155, F.S.

i D10 1Y

incorporator Date
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