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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of HEN:“'H REHAD (ENTER ING of Doc #

PI000OAD! oS are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

TepSsiTA BEUWD
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 623, F.S. (Profit)

ARTICLEI _NAME: The name of the corporation is:

HeauttY Renar CENTER Ec.

T ARTICLE ITI _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

A s 2\ ANE

SOITE 204
Miaml FL 22325

OO

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

ARTICIE YV N DIRECTO N R OFFX t

PRESIDENT.: TEpectihA BELO

ARTICLEY _ INTTIAL REGIS D AGENT S ET ADDRESS:

The naﬁe and Flori d:if_u'eet address {PO Box not acceptable) of the registered agent is:
\ERESWTA Pl
220 G 21 _AvE sude 7204

Miap - Fu 33135

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

TeresttA . VELLO

2230 Suwe 20 fve Sone 20\
Miam) Fu 2225
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Required Signatures;

Having been named as registered agent to accept service of process for the
above-stated corporation at the place designated in this certificate, I am
Familiar with and accept the appointment as registered agent and agree to act

in this capacity \
- 4 of )5

Registered Agent T pae’

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 constltutes a thi egree felony as provided for in s.817.155, F.S.

Incomporator / Da
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