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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

Excellence  Hegltheare, Corp

I1 NC

FE

The principal street address and mailing address is:

15742 S,
Miam |

10O _Terr

FL 23190
ARTICLE I~ SHARES: The number of shares of stock is: ‘ OQ
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;

ldania_Hurtfado Perez - P
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ARTICIEV AGENT S T ADD :

The name and Flqrida street address (PO Box not acceptable) of the registered agent is

[donio. Hurtodo Beyez
5742 S W, 100 Terrn

Miami FL 2353w

Aﬂ:ﬂwm The name and address of the Incorporator is:
Idama Hourtado [ferez
9942 S W. |00 [Terr

Miomi FL 23 190
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Required Sigmatures:

Having been named as regist
. ered .
corporation at t].ne place designat &gi?ﬁtm setrwce of process for the above stated
appointment as reg} cate,

I am familiar with and
agent and agree to act in this capac?:; accept'the
/o ¢ ",
Rbbsten:d Agent é&z:m( .
I submit this docum affirn .
the faer: E:szrmaﬁosl;fl?)nnfitted in ;h; : the facts stated herein are true. I am aware that
s . ocim .
third degree felony as provided for s.817:;5t,tg‘§je Pepartment of State constitates a
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