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. ARTICLES OF INCORPORATION H1500024B581

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

ARTICIE I NAME: The name of the corporation is:

M :4 Holisti e Ceriter, Ine. .

ARTICLE YT PRINCIPAL OFFICE:
The principal street address and mailing address is:
G494 S0 g¥ Avenve .« L Mriam/
7L, DD/ F4- |

ARTICLE TN SHARES: The mumber of shares of stock is: \00O

TICLE IV N IRE SAND/OR O
M nerva @drgdez, P

ARTIC R.EGIS’I'ERED ENT AWND STREE DRESS:
The name and Flonda street address (PO Box noTzcceptable) of the registered agent is:

Minerva  Rodriowez,
A4S, 1 Qv
Mannt  FL 3300

ARTICLEVI  INCORPQORATOR: The narie and address of the Incorporator is:
Ming mQ__QQdu%M
944 S, K%

Miami .  Fu R34

A3150002495
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Required Signatures:

Having been named as registered agent to accept service of process for the above statg
corporation at the place designated in this certificate, I am familiar with and accept b
appointinent as registered agent and agree to act in this capacity

e o

Regl gent Date

1 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 of State constitutes a|

third degree felony as provided for in s.817.155, E.S.
- TN i
e

“ERorpormor ~____ Dete
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