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ARTICLES OF INCORPORATION H 150 0 01244 0g

In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬁt)

i ARTICLEI NAME: The name of the corporation is:
Healhy Breast for WOMeN Cor®.
’ ARTICIB II PRINCIPAL OFFICE: .

The principal street address and mailing address is:

1900 N.W. 33 ST Souite D\
HOH\,IWDQD FL 22024

e

ARTICLE 1 SHARES: The number of shares of stock is:

TRECTORS AND/OR OFFICERS:

ARTY
Rossaona  ‘tontiles (P) i}
- =8P
REE I <
o R
o &b
S of
" <
: AG] STREET ADDRESS:
The name and Florida street ad (PO Box not acceptable) of the registered agent is:
Rossong nhes

1000 MW 3D ST Sove. Oy

H olywooD  FL - 33004

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Rossana - Poonves |

TO00_ NW 33 ST Quite 10O\
HO“\}\NODD L 33024
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R d Signatures;

Having been named ;
as registered agent t
abov g o accept servic
fammam%fzigorpomtion at the place designated in thie; ‘Z’:;ft';%cess for the
accept the appointment as registered agent cate, I am
In ghis capacity and agree to acl

& 27~ 45

Datwe

Repistered Apert

I submi :

1ware ;ftzt‘:?ishg?’g?gnt and affirm that the facts stated herein are true. I

State constitute , nformation submitted in a document to the De e am
.. ° ird,degree felony as provided for in s.817.155 ’}f’gment of

B IA-s5

Date
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