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BEFORE ME, the undersigned authority, on this day personally appeared, LIDIA
A. EIRANOVA who after being first duly sworn, under oath, deposes and says:
1. He undersigned is the President of Ml CASA MEDICAL &
WELLNESS CENTER CORP a Florida comporation, fied with the
Fiorida Deparimant of State on JULY 14, 2016,

2, The undarsigned herehy consents to and authorizes the use of the
name Wi CASA MEDICAL & WELLNESS CENTER CORP.

3 The undersigned has personal Knowledge of the facts and matters
set forth herein and therefore hag no infentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

%iéb—k Ao T e

LIDIA A EIRANOVA

STATE.OF FLORIDA )
) &8
COUNTY OF MIAMI-DADE }

PERSONALLY appeamsd before me, LIDIA A EIRANOVA  who
is personaiy known t0-me, who being by me first duly sworn, acknowledges that
he signed the foregoing for the purposes therein expressed.

IWITNESS my hang and seal this 21 day of JULY, 2016,

3% ANNY Y ABREU

5 MY.COMMISSION # GGO10236
Pades  EXPIRES July 11,2020
| {407) 3680153 FiovidabotarySaraos com
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ARTICLES OF ENCORPORATION
Tn compliance with Chupler 607 andfar Chapter 621, F.S. (Profit)

{RITELET _NAME M CASA MEDICAL & WELLNESS CENTER CORP
The aame of e corporation shall be: j

ARTICLEY  PRINCIPAL OFFICE
Principal gfrest edidress Malling address, if different is:
8337-A SW 40 BT

M{AMI, PL 33155

AROCLE N PURPOSE )
The putposs for which tha comparation is oepanized i

TRHE STATE QF FLORIDA

_ ANY BUSINESS aND ALL LAWFUL BUSINESS UNDER

ARTICLETF SHARES 100
‘The nurhber of shares of tovk is:

HWY 2 S0y gL

ARTICIE ¥ TI4L O, =
e il i Ve v T
Mms 33:3-!.& SWAC ST, Address:
MIAM], BL 33155
Neme and Tit!e:Est CHORENS (VPYID) ' Kaume and Tidle,
Address 3312-ASW ST Address:
MIAMI, FL 33153
Name and Title: ‘Werge and Title:

Address i Address:
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Napns and Title:_ . Mame and Title:
Address . Address:

ARTICLEVYY KEGISTERED AGENT
The: praume gad Flovida strest addressy (B0, Bax ROT sccepinbbe) of te registerad sgent 130
LIDIA A EIRANOVA

Name:

8332-A BV 40 ST

BEAMI, FL. 33135

Addrexs:

TICLE ¥ INCORPORAT
The. name and address of the Indarporator s,

o LEDTA A ERANOVA
Name:
=y
Address: 8332-A SW 40 8T
MLAM], FL 33135
ARFICLE VIF
~EtfecHvE darz il Elher “thgn tie date o1 “'hlmg {OFTYORAL)

(1f wn cffactive dato i Yisid, the date must be spedtfit and zammt be more tha five basiness days priar ar 3 businesy
adnys aftey the {ifng )

Note; I the date insersed in 155 block d0os 10! sweet the applicable statutary tiling requirsments, this dite will not e Visted a5
thé dosyment's etfactive dure o the Depanmens of State's vepords.

Having bean nawed gs regiviered ageni lo docept service of process for the adove stuted corposazfon at the place designated in
s cariagie, [ aom ﬁmﬂ!ar mith i acep? the appainnnent ox regisred syend aid agres 1v wex in this capeciny

Requived Sigmmure/Regictered Agent ' Thate

of ord affisny thar tie faces siated Kereln are frue. I am twars thut v faise infornration submsned in g
et pf Semte comstirivies n thivd degras felony as provided for in 5.817.155, F.5.
z/s I3

eoitred SighatyreyIndarporator 7 Bae 7




