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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P_0.Box 6327
Tallahassee, F. 32314

SUBJECT: __ Sonlcalth Therapeutics, fnc.
T PFROFO (PROPOSTD CORPORATE NAME = MUST IRC L O s g CUDESUFFIX)

Enclosed are an ortiginal and one (1) copy of the articjes of incorporation and a check for:

BI37000  Qs787s Q1 $78.75 . D)ss750
FilingFce  Piling Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificato of |
Status
ADDITIONAL COPY REQUIRED

FROM: Law Offices of Gold & Parado
' Nane (Privied or typed)

200 Soutti Dadeland Bivd, Suite 208

Miami, FL 33156

" City, Stare & Zip

305-667-0475

Daytime telephote pumber

rapcy@ucgoldiaw.com ’
E-mail eddress: (1o be used for future anpual report notification)

NOTE: Please brovide the original and one copy of the articley.
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ARTICLES OF INCORPORATION 17NOV -8 py &: 2%
In compliance with Chapter 607 and/or Chapter 621, F 8. (Pm\f\i[.)‘ o

P

RO T I P
ARTICLEY _ NAM. TALL AH £ {J;’r-‘-lff‘.
The nagnc of the vorporation shelt be;___Suehealih Therspouties, Tie. —
ARZICLEN _ PRINCIPAL OFFICE

Principal street address

Mailing address, if different js:
9200 South Padeinnd Boulevard, Suite 208
_ Miami, F1. 33156

ARTICLE I} FURPOSE

The purpose for which the carporation js operating.__ This carporation wili 3 holding company and for sl other

legitimate business purposcs
—_—
BV SHA
The number of sharey:of stock js; 50041 $160 por value ey share
AROOCLE v INFriar, OFEICERS AND/OR DIRECT()
Nems and Title:__Miles Gllman, President Nawe and Title:
‘Coconnt Grove, FIL 33133
Name and Tite: Name and Tithe;
Address

—_—— e Adttess:

Name and Title:

———— e Namoand Title:

Addregs

Addrexs:

H17000295208— —
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Name and Title: Name and Title:
Address Address:
ARTTCLE VI AGENT
The nante ardd Florida street nddresy (P.O. Box NOT acceprable) of the registered agond is:
MNamc: Alan C, Gold
N = o ==
Address: 9200 South Dadeland Bouleverd, Suite 208 e L
T =K ’
Miami, ¥L 33156 i 2
P 1
< j— m
EVIY_IN TOR LA
' ma R
The name and addgoess of the Incorporstor is; ;,, oS
. - ) r': -y
Address: 3769 Stewart Avenug b
Mismi, FI; 33133
CLE. FFE DATE: -
Effective data, if other than the date of filing: _ - (OFTIONAL) '
(If &n effective dateis listen, the date must-be-specific and canmot be more than Give days prior or % days after the
filing.) :
Nete;, I the date mserted. i this block doc3 it ot the applicablc statutory filing requirctnents, this date will oot be listed as
the dooument’s-effective date o ths Department of State’s recorda. _—

p ;@é-vfpmbmﬁrm above stuted corporation ntt&gpﬁa@lmmd in

(3jitcape i aipointment as rex acerdd ageivt il agres o actin ths copiocin
w7
A

Requirdd SignaturefRe

A L _November 7, 2007
nrefRegistered Agent Date

thal the faces stated herein aro truc. I am avare that the falss Information submitted in o
State £OPstitrta [ @ felony as provided for in's.817.155, F.8. -

i l'?f}‘?.
Date T

7606029 5208—-



