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April 27, 2017
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,DYHen of Corporations

r

SUBJECT: DELAHEALTHY, INC.
REF: W17000036253

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H17000114519
Regulatory Specialist II Letter Number: 217A00008261

P.O BOX 6327 - Tallahassee, Flonda 32314
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"ARTICLES OP INCORPORATION '
.In complisnoce with Chapter 607 and/or Chapter 621, P.8. (Profit)

T tmme Of e corporatian shall be; DCIFLe8lthy, lac.

Principal giyget address " Malling addrexs, if different is:

622 NW 125 Ave

6222 NW 115 Ave

Coral Springs, F1 33076 Corul Springs, Pl 33076

ARTICLEJH _PURPOSE i ie 1 f business permitected
The purpose for which the corparation Is organized is: The Corporation will engage In any activity or bu
-under the kaws of the State of Flarlds and the United States of America.

Name and Title: Anycla De l‘ Hortuu ,PMMWSW Nameo and Title:

6222 NW 125 Ave

Coral Springs, F!oridl 33076
Name and Title:, . Name and Title:
Address — Address:

Name and Title;

Name and Title:
Addresy Address:
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IALLAHASIEE, FiLonmn;
Name and Title: Name and Title:
Address Address;
TI 4

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent fs:
Anyels De la Hortua

Name:
Address: §222 NW 125 Ave
Coral Springs, F1 33076
ARTICLE ¥If _INCORPORATOR
The name and address of the Incorporator is:
Name: Anyela De |a Hortua
Address: 6222 NW 125 Ave
Coral Springs, Fl 32076
Effective date, if other than the date of {iling: . {OPTIONAL)

(11 an effective date is listed, the date must be specific snd cannot be more then flve days prior or 90 days after the
filing.)

Note: Ifthe dato inserted in this block does not meet the appticsble statutory filing requirements, this date will not be listed as
the document*s effective date on the Department of State’s records.

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated In
this cerr(ﬂcate. Tam fammar with and accept the appolniment as reglstered agent and agree 10 act In this capacily

(& uu{ [erLC f L fb/,/f TZVQL 4-258-2003
Required Signature/Registered Agent Date

I submlt this doctitment and affirm that the focss stated herein are irue. I ame aware that the false information submitted in a
dociment to the Department of State constifutes a third degres felony as provided for in .817.153, F.5.

— el lelttho, -
Requt atgre/Incorporalor Date




