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COVER LETTER + .“ |

Depertmuent of State
New Filiag Section
Division of Corporations
P. Q. Boi 6127
Taltahag:ee, FL 32314

GLOBAL HEALTH FNC MANAGEMENT, TNC.

SUBJECT:

Enclosed arc an original and ore (1) copy of the articles of incorporation and & check for:

$7000 (J$78.78 2 578.75 Tl $87.50
ilingFese  Filing Fes Filing Fee Filiag Fee,
& Certificate of Strus & Certified Copy Certified Copy
& Certificats of
Status
ADDITIONAL COPY REQUIRED

GLOBAL HEALTH FNC MANAGEMENT, INC.

TROM:
Name (Printed or typeg)

4433 N State Rd 7

Address

LAUDERDALE LAKES 33319
City, State & Zip

954} T02-5606

Dayiime Telephone number

usachiropractor@live.com
E-maif address: (o t:c used Tor future annual report voqiication)

NOTE: Please pravide the original and one copy of the articles.

p0 /28 EOVd YSH du00 A686EE£9356E GZ:9T 918Z/6T/S0



ARTICLES OF INCORFORATION

In campliance with Chipter 807 and/or Chapter 621, F.5. (Profit) 45 &} X i / T4
Ly ag, A
ARTICLE I NAME LOBA ; T ING, 4 < . /}'
The name »fthe corporation shall be:o L HEAL TH FNG MANAGEMENT, INC 4#431{?;»' /a
ARTICLE [l _PRINCIPAL OFFICE ‘% /-“(é"‘ ’e
Principal srast address Malling address, if different is: () 0(‘

4483 N. State Rd 7

LAUDERDALE LAKES 33319

ARTICLE I _PURPOSE v
The purpo e for which the corporstion is organized is: FOR SERVICES

— ———

[ .

ARTICLE v SHARES 1,000
The numbiy of shares of stock ta;

ARTICLE V__INITIAL OFPICERS ANDYOR DIRECTORS

Name and Tide: BERNARD DESPINOSSE. PRESIDENT Narmio and Title:

7 ;
Adgdross 01 AZALEA Gt Addrass:

PLANTATION, FL 335317

Nume and Title: Name and Title:
Addeess Address:

Nume and Title;, Nume and Title:
Address Address:

va/ca 39vd YSN ddoo 9636££3G0E Ggz:a1 9IBZ/61/54.



bR/PB  Tovd 950 JH0D

Name and Thia: Namie and Title:_

Address Address;

ARTICLE V] REGISTERED AGENT

The samo and Florids strest 3ddress (2.0, Box NOT acceptable) ofthe register=d agent is:
BERNARD DESPINGSSE

Neme:

Address: 701 AZALEA CT, ‘
PLANTATION, FL 33517

ARTICLE Vil INCORPORATOR

The game and addres: of the Ingorporacar is:
BERNARD DESPMNOSSE

M1 AZALEACT.

Name;

Address:

PLANTATION, FL 33317

ARTICLE Viit EFFEQEZE DAIE' ;
Effecrive cate, if other than the date of Gling: 05192016 (OPTIONAL)

(1 an effectiv:: date is listed, the date mutt he spacific and cannot be move than five buslness days prior or 90 business
days after the filing.)

Nate: Ifthe dute inserted in this block dees not mast the applicable siaturory filing requirements, this date will not ba listed as
the docamant’s effewive date on the Department of Stitu’s recores,

Having been named as regisierad agent jo accay! servive of process for tha above statad corparaion of the place designated in
this cenificate, | am fomiliar with and accept, ointmant as reghtered agent and agres to act in this capacily

. 03/192016
E Sioma! egisteced Agent Date
E\w.n. : Yo &) F5 R Ag
1 submit firis document and thar the faely starcd herein are true. I am aware thot the false formatdon submitied in o

dociment io the Dapariment of, consiitutes « thivd degree felony as provided for in 5.817.155, F.8

05/19/2016
Date

H{JAD 194579
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