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" Articles of Incorporatlon

IN CO'VIPLJANCE WITH CHAPTZR 607 AND/OR CHAPTER 621, F5.

-gg‘glé I - Name: The name of the corporation shall be

CRYSTAL & HEALTH INSTITUTE , INC.

Article U1 - Pringipal and Mailing Address

371 West Park Drive # 9
Miami,Florida 33172

Article I11 - Shares

"The number of shares of stock is: - 1000 Shares X 1.00

Article TV - igig‘g! Officers and/or Directors

Vicente M.Hernand®z pregjdent/Tre/Secrt..

Article V - Registered Aggm:

‘The name and Florida street address of the reg'lsteI'Ed agent is:

Vicente ‘M.Hernandez
371 West Park Drive # 9
Miami, Florida 33172

Article VI - Incorporator

The name and address of the mcorporator is:

Vicente M.Hernandez
371 -West Park Drive # 9
. Rami,Florida 33172

l1of2

#3730 P.002/003

6E 1M 67100 i

©2490925%68

ri



te #3730 P.003/003

09/0.9/2032 04:27 ' | H 340{30:{526[5&

Beg;g_ ired Signatures:

Having been named as registered agent to accept service of pracess for the

above stated corporation at the place designated in this certificate, I am

familiar with and accept the appomtment as registered agent and agree to act

in th:s capacity
¢ _
74 / ndaz . 10/2872014
" Registfred Agent : Dats

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 of

© State constitutes a.third deggee felony as provided for in §.817.155, F.S. .
AV A2
3;3%;4“2 . 10/28/2014

Incorporator . * Date
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