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ARTICLES OF INCORPORATION
In complience with Chapter 607 and/or Chapter 621, F.8. (Prafit)

AME
T CENTER
The name of the corporation shall be: SMART EATING INC

ARTICLE N PRI OFFIC

Principa) sireet address Mailing address, if diffecent is:

20734 NE 37 COURT

AVENTURA FL 33180

ARTICLE I _PORIOSE J UTRT ’
The purpesc for which the corparation is organized is: PROVIDEN TIONAL SERVICES

L4 100
The number of shares of stock, is:

f{ N LAY
Name and Title: DALIA STEMPA ALMOG, PRESIDENT Nome ad Title:
Address 20934 NE 37 COURT Address: o ]
AVENTURA FL 33180 el
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Name and Title; Name and Title;
Address

Address:




Name and Title: ‘Name and Titls:

Address . Addrass:
ARTICLE VI REGISTERED AGENT

The name and Floyida strect sddyesy (P.O. Box NOT accepiable) of the registered agent is:
DALIA STEMPA ALMOG

Name:
Address; 20934 NE 37 COURT
AVENTURA FL 33180
ARTICLE VII INCORPORATOR
The peme and address of the Incorporator is;
DALIA STEMPA ALMOG
Name:
Address: 20934 NE 37 COURT
AVENTURA FL 33180

ARTICLE VI _KFFECTIVE DATE;
Effective date, if other then the date of fling: - (OPTIONAL)
(I 2n offeclive date is Misted, the date most be specifie and cannof be more than five business days prior or 50 business

days after the filing,)

Note; If the date insertad in this black does not meet the epplicable statutory filing requirsments, this date will not be listad ag
the docurnent's offective date on the Department of Stote’s racords.

Having been named ax registered agent to nceept service of process for the above stated cotporation at the place desipnated in
this cerdficate, { om familiar with and accept the appolntnent az repistered agent and agree (o act in ihis capacity

Q#\ 10-19- 2on ¥
Required Signatuwrc/Registered Agent Dote

I subunit this docioment and qffirm siat the facis stated hevein ars true. T om awarg that the false farmation submitted in a
document o the Departsent of Stave constitzas @ third degree felonp as provided for in £ 877155, F.5.
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Reguired Bighalure/incorparator




