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MAR/25/2015/WED 10:00 AM FAY No, ' ?. 002

ARTICLES OF INCORPORATION
Tn compliance with Chapter 6§07 and/er Chapter 621, F.8. (Profit)

A o s, ALDO'S HEALTH SOLUTIONS ING

ARTICLE II PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different iy
2985 SW 25 STREET 2985 SW 25 STREET
MIAMI, FL 33133 MIAMI, FL 33133 ,
' =
ARTICLE [l PURPQSE L
The purpose for which the corporation is organized is: ™
ANY AND ALL LAWFUL BUSINESS a ”'

ARTICLEIV SHARES .
A’I‘ﬁﬁb:r of shares of stock is; SHARES 1 00

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
BOALDO R. CABALLERO (P/D)

Name and Title: Name and Title:
Address 2985 SW 25 STREET Address:
MIAMI, FL 33133
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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MAR/25/2015/WED 10:00 AM FAX No, P. 003
(conti.)
Name and Title: Name and Title:
Addrass Address: P S et
SIS
ARTICLE VI REGISTERED AGENT - .
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is: N
Nome. DOALDO R. CABALLERO =

Address: 2985 SW 25 STREET
MIAMI, FL 33133

ARTICLE vII INCORPORATOR

Tha pame and address of the Incorporator ig:
Name: DOALDO R. CABALLERO
Address 2985 SW 25 STREET
MIAMI, FL 33133

Having been narmed as registered ageni lo accepi service of process for the above stated corporniion of the place designated in
this certificate, ¥ id} with and accepit the appointment as registered agent and agree o actin this capacity

I ¥ Required Signature/Registered Agent Date
I subrit this docyment and offirm that the facts stated herein are true. I am awnre that the false information submitted in o
decument to the D

of State conssitures a third dsgree felony s provided for in 5.817.155, F.5.

03/24/2015

Date

quired S1gnature/incorporaior



