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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) & ¥ & o0 237 5 6a f

ARTICLEI NAME: The name of the corporation is:

A DR FENISIA  BONSIETING Snaih e cnesone. a7y as)
— 7

ARTICLE 11 PRINCIPAL OFFICE:
The principal street address and mailing address is:
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ARTICLE IIY,  SHARES: The number of shares of stock is: | OO -
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ARTICLEIV _ INITIAL DI OROFFICERS: o 5
272w/ A LAt PS [ EDLA Gﬂ

TICLEYV INITIAL REGISTERE GENTAND S ET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered égent is:

HockrensSia P.arss Pieata
3928 SwW_ 19 pve & O
™M iomi FL 22155

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:
HoriensSic 2OoNos Piedra
2828 <cw 19 _p;ve SO
Miami £l 33195
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Required Signatures:

Having been named as registered agent to accept service of process for .
the above stated corporation at the place designated in this certificate,
I am familiar with and accept the appointment as registered agent and

aW in this capacity
Date

Reglstered Agent

I submit this document and affirm that the facts stated herein are true.
I am aware that the false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in

8.817.155, F.S. W
Date

{ Incorporator
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