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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

EfeeeTve -GS

ARTICIEI NAME: The name of the corporation is:
_AMAREL. MoplL. THegapy INe, ..
» © ARTICLET] _PRINCIPAL QFFICE: < %f Eﬁ
The principal street address and mailing addrcssls ; ; o -
2¥39. 943 cr . Tl
f tAsT Paumerny FL 5‘4—12 2 gl

,f

00

ARTICLE I SHARES: The number of shares of stock is:

ARTICLE IV IRECTORS AND/OR OFF]
AMpeel = Margado Ce)

TICLEV ISTERED A ETADD
' 'I'ﬁe name and Florida street address (PO Box not acceptable) of the registered agent is:
Amarele  NMaraodo
215‘7\ 9%er ensT PAmMenD FL-
3422\ |

ARTICIEVY _ INCORPORATOR: The namelsmd address of the Incorporator is:
Amarele NMoraado
2939 9> o1 ST Patmend 4
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Having been named as registered agent to accept service of pmcessifor t

aboveugtated corporation at the place designated in this certiﬂcate’i’a
familiar with and accept the appointment as mg:stered agent and agree to a

in this capacity

12/ z3 [20( ¢
Registerod Agent I Das

I submit this document and affirm that the facts stated hevein are true. I am

aware that the false information submitted in a document to the Department
State ponstitutes a third dgme felony as provided for in s.817. 155, F.5.

2 =< G/
o~ Incorparater
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