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ARTICLES OF INCORPORATION

I complisnce with Chapter 607 and/or Chapter 621, F.S. (Profil) ‘% éf.:p
ARTICLEL _SAME v VA HEALTH CORP. v & <
ARTICLE I __PRINCIPAL QFFICE ) - _< *7;'3 i_;, > %

Principal street address Mailing address, if diffcrent is: "~ 5’?,9 <,
301 174TH ST. APT. 2303 301 174TH ST. APT. 2303"5;,«;;‘, "(..:/9
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 331sb?€;‘;?§;.__ >
, ' o

ARTICLE I PURPOSE ANY LAWFUL PURPOSE

‘The purpose for which the corporation is organized is:

ARTICLE IV SHARES 20 0
The number of shares of stock is:

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS
OLGA RATMANKSY, PRESIDENT

301 174TH ST. APT. 2303

Name and Title: Name and Title:

Address Addrass:
SUNNY ISLES BEACH, FL 33160
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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{conti,)

Name and Title: Name snd Title:
Address Address:
ARTICLE VI__ REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT accepiable) of the registered agent is:
N OLGA RATMANKSY
nddress: 301 174TH ST. APT. 2303

SUNNY {SLES BEACH, FL 33160

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Narme: OLGA RATMANKSY
301 174TH ST. APT. 2303
SUNNY ISLES BEACH, FL 33160

Address:

Having been named as registered agent 1o accept service of process for the ubove stated corparution af the place designated in
this certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity

05 / Zo / /e
Required Signatir/REgisieted Agents Datg*

I submit this document and affirm that the fucts srated herein ave true. [ am awure that the false Inforsmation submirted in a
docnment to the Depa nr of State consiitutes a thivd degree felony as provided for in 5.817.153, F.S.

o— o5 /‘Zo/fé
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