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To:

Division of Corporations

Fax Number : (858)617-6381
From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1268020000019

Phone : (385)552-5973

Fax Number : (305)675-5944

*3Enter the emall address for this business entity to be used for future
. =Fannual report mailings. €nter only one emall address pleasa.**
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ARTICLES OF INCORPORATION 600019685 &
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET _NAME

The name of the corporation shall be: NOVVS H{D)‘Cﬁl_ CEN?‘E'—.A ZNC

ARTICLEN] _ PRINCIPAL OFFICE
Principal street address

oo NW 35‘”"{%1/6}51}:"/& 100
MIAHT FL 33/25

ARTICLE IIf” PURPOSE
The purpose for which the corporation is organized is: A

Mailing address, if different fs:

600 NW 35 Ave cuile 100
ruari FL BBIRS

HeDI CAL cenTer  Amd.

ANY ArMd ALl LAWFUL  BUSINESS N FLORIDA AMD
l .
USA.

ARTICLETY _SHARES
The rumber of shares of stock is: So0o

TICLE V' _INT QFFICERS AND/i ORS

Mame 20d Tite: EDWIN A. HEARERA PDTS

Name and Title:
-y o -..:‘.4'3:'-“
sW1€ 1op LooE
., - o = pmee
riAnt  FL 33128 S
> ! 1 : i g - Fm;ml:!
- : e nlh
Name and Title: Name and Title: ST ary oemmeg
Address Addresy; ": O )
Name and Title: Name and Title:
Address Address:

"H1p000196836
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Name and Title: Name and Title:

Address Address:

ARYICLE V] REGISTERED AGENT

The name and Flortda street address (P.O. Box NOT acceptable) of the registered agent is;

Name: E_DW/‘N A. HERRERA
Address: 600 NW 35‘#" AV;—'_’.S'Q#@ 00
MiAHI FL 33128

ARTICLE INCG

The pame and address of the Incorporator is:
Name: EDWIN ﬁ'. Hfﬂﬁeﬂﬁ

Address:. 6oo  NW 35tk ﬁVE,SWZF /ee
riAni FL 3312S

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date 15 listed, the date must be specific and cannot be wore than five business days prior or 90 business
days after the filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective date on the, Departraen of State’s records.

service of process for the above stated corporation ot the pim.;e designated in
eni as registered agent and agree to act in this capaciy

of /10 /2016

Signature/Registered Agent Daie

e facss stated herein are true. I am aware that the false information submitted in @
j degrte felony as provided for in s.817.155, F.S.

o&ﬁwﬁwg
Req\ﬁrﬁﬁiymmeﬁncorpomtor . - Date

116000156858



