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. In compliance with Chapter §07 {Profit)

ARTICILET - NAME: The name of the corporation is:

EFFECTIVE DATE o01/01/15
. HEAUTH  DEPOT 1N

The principal street address and mailing address is:

2005 Sw VL2 Aave
225 |
NI Fo 32105

ARTICLE ITX SHARES: The number of shares of stock is: ' \ OO

ARTICLE IV INITIAL DIRECTORS AN D[OR OFFICEgg:
LASSET ARENAS L PD)

" ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable} of the registered agent is:

LISSET  Qret™dis
2018 Sw L2 ANE | 315
Mianmy B 2230\

ARTICILEVI INCORPORATOR: The name and address of the Incorporator is:
LISSEY DRENAS .
20715 SW V171 ANE & 2o
DAATAY T 2BS
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Required Signatures:

familiar with and accept the appointment as registered agent and agree

capacity
X /f’b &z{f//

Registered Agemt

I subm:t'thz's document and affirm that the facts stated herein are true. I
aware that the false information submmw 4n a document to the Departn
State constitutes a third de ton -asprovided for in 5.817.153, F.S.

X . T e 270/ Vi

Incorporator / Dae/

e

2of2

Having been named as registered agent to accept service of process for th
above stated corporation at the place designated in this certificate, I am
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