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ARTICLES OF INCORPORATION

In compliance with Chapter 607 mulor Chnpter 62), F.8. (Profil)

-ARTICLE ] MANME THER
The name of the corporation shal be: B&K RAPEGUTIC, CORP
ARTICLE I PRINCIPAY, OFFICE
Principal gtreet ndidress Maiting address, if dilferent is:
17660 MW 73TH AVE 17660 NW 73ITH AVE
APT # 201 APT #4201
HIALRAH, FL 33015 HIALEAR, FL 33015
ARTICLEIII _PURPOSE THERAPEU v
The purpose fur which the corporation is otganized is: APBUTIC SERVICBS
S &
X S
5 85
ARTICLELY _SHARES PSS
The munber of shores of stock is: ~J :::c ™
> o<
' X Yed
ARTICLE ¥V INITIAL O, AND/OR DIRECTORS = S
Naune end Title: BARBARA PUENTES Namse and Title: — 't“:“-j
Address PRESIDENT Address; 5
17660 NV 73TH AVE APT ¥ 20!
HIALEAH, FL 33015
Neme and Title: Nome ring Title:
Address Address:
iName and Title; Name nod Title:
Address Address:

H18000075148
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Namo and Title: Name and Title:

Address : "~ Addregg: .

TICLEVI REGIS D AGENT

The name and Fiorida street fddress (P.O. Box NOT nceeptable) of the regivkered agent is;

BARBARA PUENTERS
Nomae:
17 G
e Adtress . JOONWTSTHAVEAPTH20I .
HIALBAH, FL 33015

ARTICLE Vi1 INCORPORATOR
The name and nddvess of the Incorporator is:

BARBARA PUENTES
Name;
T w
Address: 17660 NW 73TH AVE APT # 201
HIALBAH, F1. 33015

1

AR H{ EBEEECTIV :

Effective dute, if othor than the date of filing: 030512018 - (OPTIONAL)

Qf nn effectlve dnfe (s Lister, the dnte must be specific and ennnot be more thaa five fdays prior or 90 <days nfter the
fillng.)

Noto: If the date inserted in this block does uot meet iho applicable statutory filing requircments, this date will not be listed as
the documont’s effective dale on the Departinent of Stote’s records.

Having been nanied oy registered agent 1o accept service of process for the above stated corporarlon af the place designated in

thiz certificare, I am Sartifar with und accept the appoiniment av registerec ogent and agrea to act In thix capacity
PN AJ 03/06/2018
H - -

' Reqnired Signahie/Registered Agent : Date

1 submir this docuisent and qfire: that the ficts stated hereiy are irive. I ain mvare thit the false information subniitted i a
document fe the Depariment af&:zyvm!imru a third degree felony ns provided  for in £.817.155, F.5.

03/06/2018
AAA -
equi 'hnrnllnc?zpom tor Date

H18000075148



