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ARTICLES OF INCORPORATION
In compliance wilk Chapter 807 and’or Chapter 621, F.S. (Profit)

L Vida Health Express Inc.
The nams of the corporation shell be: .

ARTICLED _ PRINCIPAL QFFYGE
Matiing adidress, if different &:

6001 NW 153 Street #4140

Miami Lakes, Florida 33014

ARTICLEII PURPOSE Sales
The purpose for which fhe corporation is orgmized s
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' ARTICLETY SHARES 100,000,000
The nomber of shares of stock s~ |
¥ y .
A endez { Adriana Montalvo
Name and Title: nthony Mei °z \ P) Narze aid Title: ( \' P>
4620 NE {5th Avenue , 18365 NE 30th Place
Address Address:
Pompano Beach, Florida Aventura, Florida
33084 33160
Name and Title: Name and Tile:
Address . Address:
Wame snd Title: Name and Title:
Address Address:
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‘Namz and Title: Name ani Titio:
Address . Address:
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ARTICLE VI__REGISTERED AGENT - ES
The pmc 20 Florida strert addesy (P.O- Box NOT aoceptable) of the registered agent is: @ M
Michael Montalvo o B
WName: : a pIT
18365 NE 30ih Place v E=C
Address: : E B
Aventura, Florida 33160 P ES
=

ARTICLE VII INCORPORATOR
The pame and sddrexs of the Incorporator is:

Namc:

Arthory MéL&dd&z_
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Address:

Having becn pemed o3 registered agens W accept service gf process for the sbove stared corporction st the place designated in
this certificate, 1 ah /,7 wmmmreg@dwﬂapummamthsm
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of & third degree felony as provided for in 5.817.155, F.5.
cgngé{/ﬁfff.
" Date
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