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ARTICLES OF INCORPORATION *©

The undevsigned incorporator(s), for the purpose of Jorming a corporation .
under the Florida Business Corp

oratior Act; Heraby adopi(s) the foﬂclwiug
Articles of Incorporation.

.Al?IICIJEIIﬂ&LiE

The name of the corporation shall be:
JT HEALTH SERVICES,TNC

ARTICLE H PRINCIPAL OFFICE
The principle place of business and mailing address of this corporation shal]
be; : .

3634 SW 156 CT
MIAMI,FL 33185

ARTICLE IIf SHARES

The number of shares of stock that this corporation is authorized to bm
outstanding at any one time is:

FIVE (500) TUNDRED SHARES ONE
" DOLLAR (1) PER VALUE COMMON STGCK _

ye

!

ARTICLE IV INITIAL REGISTERED AGENT AND STREET 2
ADDRESS a0 =
. BB 3
The name and address.of the fuitial registered agent is: B - -
Jouw . TIELVES il = -
3634 SW 156 cT 5T
MIAMY FL 33785 ro.
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. The 'i:'n‘dezfsiigned incorporator(s) has (hmve) eimtad‘t};eoi'lé.rti‘cliz_éaéf “
| In.co:poraﬁon‘thls op-davof_ NOVEMBER . 2018. . .

3852281440 LAZARUS CORPORATE
YIGO & VIGO: LLP 305 266 5758

- ARTICLEV INGORPORATOR(S)

P&aGE B83/94
P.003

The nzmels) and street address(es)of the mcorpq;atqr{s) to tﬁcseﬁxﬂds nf-. o

Ingorporation is (are):
JOHN TIELVES -
3634 3w 156 cT
MIAMY,FL 33185

ARTICLE VI DIRECTOR(S)

The name(s) and street sddress(es) of the dirsctor(s) to these Aciicles of

Incorporation is {are):

JOEN  TIELVES (PRESIDENT & SECRETARY )
3634 S¥ 156 CT MIAMI,FL "33185

Signatare .
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VIGO0 &% viao, LLP

REGISTERED

AGENT/ REGISI&?__ED M :
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LAZARUS CORPORATE
P.00&

305 Z6E 5758

C# 'ITEOFD 'GNA'EION

Pm-sna.nt tothe provisions of.sacﬂons £07. 0‘501 or617. |
0501, Florids Sty

the nngegeigfned corparatdon; orginized under e Jawe of: theStated!‘ mm

ollowine sta:ement.in designating the regfstered offiee/ ﬂemd

agent‘, in the State of Florida, :

1. Thensme of the corporation is:
‘ JT HEALTH SERVICES, INC

| 2. The namcand idd!ess of the regmered agem .and omceis

JOHN TIELVES

vl

G'N'ME)
3634 SW 156.CT
3 . ®.0.B0XN OIACGEPI‘ABLEJ
MIAMI FL - 33185 . -
.(QTYIS_TAW) '

mcmwvmmmmAmv TO
‘PROCESS FOR THE ABOVE STATED coxromn%zi?u rﬁi?c%m VICHOF
- “DESIGNATED IN THIS CERTIFICATR, T BERFRY ACCEPL s APPORVTHGL‘I'
f REQISTERED AGENT AND AGREE TO ACT IR TEIS:.CAPACITY. I F
| Tgm TO COMPLY WITH TBE PROVISIONS OF ALL STATTTES RELX
T m AND COMFLETE PERRORMANCE, OF Y DUTITS, AND 1 A
WITEAND ACCTPT THE OBLIGATIONS OF MY POSITION S

' nmlsnmm) AGENT.

Ij,a;TE___T,I':’”O-S/l’.O‘l g

- - ————

TOTAL P.004



