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Divisien of Corporations

Fax Number : {B850)617-6381 '
From:

Account Name : FASTKIT CORP

Account Number : I20i1Q0000009

Phone + (305)599-0839

Fax Numbex i (3051592-8591

**Enter the email address for this business entity to ba used for future
annual. report mallings. Enter only one emall addrese please.**

Email Addrass:
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ARTICLES OF INCORPORATION
U complianece with Chapter 407 and/or Chapter 521, £.8, (Profit)

A
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ARZICLES . NAME
The nasvie of the torporaion shall ber

FILED
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ARTICLEI _ PRINCIPAL QEFICE
) _Princinal gtveet addsezs
J900 N BAYSHORE DRIVE

UNIT 207

MIAMI, FLORIDA 33132

ARTICLET PURPDSE
The purposs for which the corporation iy orgnized b

Muiling sddress, if diffarent is:

900 N BAVSHORE DRIVE

UNTT 267

MIAMI, FLORIDA 33132

REJUVENATION TREATMENT CENTER

ARTICLEIY SHARES g0,
The nuttiber of shares of stock ia;
RTICLE N L “JCE 14 CTQRS
Name aid Tt IANASUAREZ PRESIDENT e and Tite:
Address 1900 N BAYSHORE DRIVE Address:
UNIT 207
MIAMI, FLORIDA 33132
Neine and Title: Wame ard Title:
Address Address:
Name and Titje: Namie and Titie:

Addicis

Addrtss:




ARTICLEV) REGISTERED AGENT

Nune and Tite: . . Name aty! Title:

Address Addriss:

The name and Florida strest sddress (P.O. Bex NOT acceptabie} of the registeted agent [s:

r——lt
Wame: LUIS G. BRITO Py !
L TNCO ME Ty .
Addicas: 4071 LN ROAD, SUITESA @ -
MTIAMI BEACH, FLORIDA 33139 ! I::?
T
= ™
RTICLE co 1O =
I':\.)
The pame aad address of the Incosporator is: -
TATIANA SUAREZ
WNamez: :
1900 N BAYSHORE DRIVE, UNIT 207
Addresa:
MIAMI, FLORIDA 33132
ARTICLE VUL EFFECTIVE DATE: .
Effective date, if other than the date of filing: AQPTIONAL)

¢If i effective date s Tisted, the date musst be spedific and evnmot be e than five bosiness dnys prior or 90 businey
days after the Ming.)

Mote: [fthe datc inserted in thid block.does not mect the applicable stahdory filing royrirements, this date will not be Hsted a’_:.
the docurnent's effective date on the Departrent of Staie's records.

Having lbeen namad as registered agent to wcoept service of provesy for the dbuve stuled corporatian ot the place destgnated in

i certificare, | am fanligr with o nppoitmont os registered agent frid agree toact in this capacity :
e “""i 2312015
j L
" Required SignatuméfRegistered Agent ‘ Diats

I yutmtt iz document an affirns thot e faops stated lrerein are irue. [ am mware that the false informeation sudmitted in a
document o the Depariria ot g«‘ a third degres felony ay provided fir i 5.817.155, F.8 :

2/3/2015

R -.--.:-'" - 3 [) * Date




