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ARTICLES OF INCORPORATION
in compliance with Chapler 607 undfor Chapter 621 F.8. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

Soma Health and Wellness Center Ine.

ARTICLE I  PRINCIPAL QFFICE
Principal gtreet address Maiting address. if different is:

11120 SW 38th Strect Suiie 101

Miami FL. 33176

ARTICLE 1[I _FPURPOSE Healtheare Clinic
The purposc for which the corporation is organized is;

ARTICLE IV SHARES 100
The number of shares of slock is:

ARTICLE V'  IN{TIAL QFFICERS AND/OR DIRECTORS

Ricardo ). Sumarriba | DPresident -
Mame and Title: i Nuwne and Tidke:

11129 SW R81h Sirect Suite 191
Address Address:

Miami F1, 33176

] . Ana Laura Cruz, Vice President e
MName and Titke: o Name and Tille:

11120 SW 88th Strect Suite 104
Address Address:

Miumni F1. 33176

Narne and Title: Name and Tile:

Address Address:
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Name and Title, Name and Title:

Address Address,

ARTICLEVI REGISTERED AGENT
The nume und Florids steeet nddress (P.O. Box NOT acceptable) of the registered agent is.

LEGALINC CORPORATE SERVICES INC.

Name.
3237 SUMMERILIN COMMONS BLVD, #2300
Address:
FORT MYERS, FL 33907 5"
e
ARTICLE VIl INCORPORATOR (AN]
A
The nume and address of e Incorporator is: -
=
NANCY LUNA
Name: o
13601 Clarence Dr Suite 230 o
Address: w

Frisco, TX 75033

Y PEECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

{IT an efTective date is listed, the date must be specific and cannot be more than five days prior or 20 davs after the
filing.)

Note: If the date inscried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date an the Department ol State’s records.

flaving been named as registered agent to accept service of process for the above siated corporation ar the place designated in
this certificate, [ am familiar with and accept the appointment as registered apent and agree to act in this capacity

Y L X o
Laney i o017
Required Bignature/Registered Agent Date

I submit this document and affirm that the fucty stated herein are true. I am aware that the falve information submitted in a
document o the Department of Sette consiiintes a third degree felony ax provided for in s.817.153, F.5.

I“\Iuj‘]{?u ﬁ e 6:25/2019

Reguired Srpnaturc/Taco porator

Buatc
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