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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S, (Profit)

ARTICLEY _NAME HISPANIC-AMERICAN OZONE THERAPY ASSOCIATION INC
The name of the corporation shal] be:

ARTICLEJI _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

6104 S. DDAE HWY SAME

JUL/24/2019/%ED -11:52 AM FEX N, 2. 002/003

SOUTH MIAMI, FL 33143

ARTICLE III _PURPOSE
ARTICLE IIf _PURPOSE o ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

G Tid

The number of shares of stock is: 100

ARTICLE V.  INITIAY OFFICERS AND/OR DIRECTORS

JOSE GERMAN MEDINA (F/D)

Name and Tide: Narme and Title:

6h il Wd < Wi 6)02

1 . DIXTE
Address 61048. D Bwy Address:

SOUTH MLAML, FL 33143

Name and Title: ARTURO RODRIGUEZ (V/S/D) Name and Title;

Address 6104 S. DIXIE HWY Address:

SOUTH MIAMI, FL 33143

Name and Title: Name and Title:

Address Address:




JUL/28/2019/74eD 11:52 KM

FLi No, 2, 003/003
Name and Title; Neme and Title:
Address Address:

ABRYTICLE VI REGISTERED AGENT

Name:

The name and Florida street address (PO, Box NOT accepble) of the registared agent is

ARTURO RODRIGUEZ - >

6104 S. DDAE HWY ZE =

Address: —m P
o = Y \
SOUTH MIAMJ, FL 33143 =0 F -
22 n

ARTICLE VIT INCORPORATOR .?:"- o
o N

The name and address of the Incorporator is: T e

R

Name: ARTURO RODRIGUEZ S Ve

5104 S. DIXTE HWY
Address:

SOUTH MIaM], FL 33143

ARTICLE VIV EFFECTIVE DATE:
Effective date, if other than the dare of filing;

- (OPTIONAL)
(If oo effective date is listed, the date must be specific and canpot be more thaa five days prior or 90 days after the
fillng.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efective date on the Dapartment of State's records.
Having been named as registered ageni 1o accept service of process for the above stated corporation at the place designated in

this certificate, 1 am famiiiar with and acceps the appointment as registered agent and agree 10 act in this capacity

I submit this documnemt and affirm thar the focws seared herveln are true. I om aware that the faks information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 3,817,155, F.S.

e

Arturo Rodriguez (Incorporator/Registered Agent)
Date: 07/08/2019%




