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ARTICLES OF INCORPORATION SU0005008}%

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILET NAME: The name of the cc)rporanon is:

E’>\ue Healtn Pqﬁggrq ING,

ARTICLEII PRINCIPAL OFFICE

The principal street address and mailing address is:

Hol  Miracle  Mile

Svite 30O - )

Coral _Gables FL 2D\2% 4=

ARTICLE NI SHARES: The number of shares of stock is: oo 5‘:—:;«
ARTICLE IR -

OR OFFICERS:

Denio Odqordg (P)
Hector Garcia Ortiz (V.P).

LEV __ TNITIAI A AGE? ND ET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

enio Odoardo
U\ Miracle Mile Suvite 310
Com!l Gables  FL - 32134

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Deniv  Odoordo.
Uuoy  nMargede. Mile  Suite 310
Covald Gables FL_ 32123%
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Required Signatures:

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

familiar with and accept_the a intment as registered agent and agree to aqt
ﬂk;é%QZ&/;%%zzfg>
Regisiered Agernd”" Date

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 pf
State constitutes a thirg de%;:ee felony as provided for in s.817.155, F.S.

Date
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