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ARTICLES OF INCORPORATION _
In ¢ompliance with Chapter 607 and/or Chapter 621 F.S. (Profh? 'H 1 5 O D 0 2 g 02 ‘] o
ARTICIE I NAME: The name of the corporation is:
A New Ufe Recoverny House Clot®,
T1 In_ P NCIPAL OFFICE:
The principa! street address and meiling address is:
JOR2S S 3%D ST onammy £
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ARTICLEINI ___SHARFES: The number of shares of stock is; 100 g?ﬁ &
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The name and Florida street zddress (PO Box notacczptable) of the register

Willian Mwanda

10319 S\W. Ard ST

Miami L 23V19

& IIQLE VI INCORPORATOQR; The name and address of the Incor
L _wWhilhwan - Micando

porator is:

10215 ol 2cd. St

Miami  FL 2B\
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: SECRETARY Of SIAIE
Regquired Signatures: TALLAHASSEE. H.CRID?

Having been named as registered agent to accept service of process for the

abover stated corporation at the place designated in this c
familiar with and accept the appointment as registered agen
in this capacity

W@ | 12/ 4
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prtificate, Y am

[1s

Registered Agent

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

State constitutes a third degree felony as provided for in s.817.155, F.S.
YRR INis
Incarporacor Cate

s 115000230219

I and agree to ad
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