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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 5/578.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certifcate of Starus & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %f// sz!n@n

. 7 Name (Printed or tvped)

362 Four Lohs FAA

Address

74'/%2& gee X S25)

City, State & Zip

S-S L)Y

Dayvtime Telephone numbcer

wer pear Gomarl o)

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
A ROAD TO NIRVANA | INC.
ARTICLE I: NAME

The name of the corporation shall be:

Sk
A ROAD TO NIRVANA. INC, g
ARTICLEIL PRINCIPAL OFFICE 5;227'
The principal place of business shall be _l_"u
3501 Orange Avenue i
Ft. Picrce, FL 34947

The mailing address of the business shall be

3501 Orange Avenue
Ft. Pierce. FI. 34947

ARTICLL 111: PURPOSE

The specific purpose for which the corporation is orgamized is:
TO PROVIDE A SAFE AND HEALTHY RECOVERY AREA STAFFED WITH
HIGHLY SKILLED PROFESSIONAL  HEALTH LICENSEES TO IMPROVE
PATIENTS MENTAL AND PHYSICAL WELLNESS FOLLOWING [ISSUES WITH
ADDICTION.

ARTICLE 1V: SHARES

The corporation is authorized to issuce an initial amount of 1000 shares as determined in the
byvlaws.

ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS

TITLE: DIRECTOR

SONIA SHARMA

3341 SW CRESTVIEW RD
PORT SAINT LUCIE, FL. 34933

TITLE: DIRECTOR

MANETTE EMILCARE

424 GAZETTA WAY

WEST PALM BEACH. FL 33413
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ARTICLE Vi: REGISTERED AGENT

The name and Florida street address of the registered agent is:
WARREN PEARSON

3562 FOUR OAKS BLVD

LY §

TALLAHASSEE FLL 32311 ::i_i §

s

ARTICLE VI: INCORPORATOR o ™

e . . '."l_'. j:

(he name and address of the Incorporator 1s: TN

WARREN PEARSON 2

3562 FOUR OAKS BLVD BT~
TALLAMHASSEL FL 32311

The effective date of the corporation {formation is
JUNE 12,2018

Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate. [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

I
. PRt
Warren James Pearson, JD
June 12, 2018

[ submit this document and affirm that the facts stated herein are true. [ am aware that

any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for ins.81 7.155, IS,

Warren James Pearson. JD
Junc 12,2018
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