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‘- Florida Department of State

. Anention: New Filings Section
~~ Towhom it may concermn:

' . T
| th th 0wncrs of E v HQC..\*\-\A el Lfe :g:f'Doc#
Thls ls & aod\géou 15 B¥go  are the same owners of the antached articles of

i.ncorpnrauon We have dtssolved the compeany and have no iniention of reopening it. Thenk
you for your help in this matzer.

Very Sincerely.

turidis ALY
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ARTICLES OF INCORPORATION
In compliance with Chaplor 607 and/er Chapter 621, R.8. (Profit)
ARTICLEI  NAME
The tarns of the corporation ghall huB VHEALTH AND LIFE INC
Pribcipa) gtrest addross Mailing address, If different ls;
21358W 13 CT 2135 SW 121 CT
MIAM]I, FL 33175 MIAML, FL 33175
ARTICLR II} PURPOSE INSURANI
The purpose for which ilie corporation i organired ls: AEALTH cR
ot R0 e
o s
s =
o rie
ARTRZEIV SHARES 180 ] s -‘:.
The mumber of aharos of siock bs: P
o
ART INITIAL OFFI ANDADR DI RN —
Namc and Tithe E 1S VELEZ Name and Title:
Address PRESI Address:
2008 8WiscCT
MIAMI, FL 33175
Name and Title: Name snd Tithe:
Adidress Address;
Name snd Title: Name and Tiilo:,
Address Address:

H17000114550
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Nemwe and Tifle; Name and Tighe;
Addrers Address;
ARIICLE VI _REGISTERED AGENT
The name snd Florlda sfrect pddress (P.O. Box NOT necepinblc) of the reglatered apent fs:
EURIDIS VELERZ
Name:
2 12
A 135BW 123 CT .
MIAMI, FL 33175 cpe
Too3
ARTICLE VU INCORPORATOR Iml E
. =
The name and wdiirgsg of the: Incorparator i ol ™o .
P Y —
EURIDIS VELEZ o
Naie: Lo e
RN =
. 2135 5W 123 CT =
Pt -~

MIAMI, BL 33175

RIICLE B .
Effective date, Ifother than the date of Rling: Cr 202017 . (OPTIONAL)
{If an affuctive date fy Heted, the dnte mast be spocific and cannot be more thun fAve days prlar or 98 dayy ofter the

fing,)
Noter M the datc inzerted in this block doss not oest the applicable siatutory filing requiremsats, this date will not ba listed 20

ihe document's effective date on the Dopartmeat of State’s records,
Having been nomal os registered apent tn ovceps servive of process Jor ihe sbow sinted corporedion ar the place desigrated fu

this cartificate, I am fomitiar wifh and accept ik appolumient as reglsterod agent and agres fo oct In fiis capacity
0d/26/2017

Gt (s
Required Sifhature/Registered Agent [

L aubastit thin dacument and affir that the facrs stated herely are true. I mn awnre tHhat the faise information subsitied In o
dacyment s the Department of State constietes & thivd degrea flonyp as provided for b s817.153, F.S.
0442612017
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