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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)
ARTICLEI NAME;: The name of the corporation is:
?&2 - | '
wal Wellrews and HBesearcn 3
AR II AL
The principal street address and mailing address is:
30 A T2 Ave <oty dos.
Mi.q.«m ES IBI2. L .
ARTICILE I __SHARES: The number of shares of stock is f OCE
ARTICIEIV __ INITIAL DIRECTORS AND S H
—_— A .
fovelo  ClogTille. (V) . =
= o
- il
v

ARTICLEY  INITIAL REGISTERED AGENT AND STREET 4, 0DRESS;
The name and Florida street address (PO Box not acceptable) of the regisi:2ed agent is

Fouwsto 0ceanO

WSO Nw 32 Ave. DHuue HOS
_Mmigmy  Fl_ _Bae

ARTICLE V1 INCORPORATOR: The name and address of the Inccrporator is:

fausto  Cosshi\ &

LSO _fw T2 QNC  BOWwe, HO:s
miami 23126
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Required Signatures;

Having been named as registercd a
corporation at the place designateg in this certificate, I am familiar with and accept the

o-15-19,

D s

I submit this document and gffirm that the facts stated herein arce true. I ain aware that
the false information submiftted in a dgcdment to the Department of State constitutes a
third degree felony as provided for ir/s §17.155, I'.S.
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