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ARTICLES OF INCORPORATION
In corqpliznce with Chapter 607 andfor Chapter 621, F.5. (Prefit)

ARTICLET NAME A HEALTHY LIFE OF CORAL GABLES CORP

The name of the corparetion shall he:

ARYICLE 1T PRINCIPAL OFFICE
Principai sireet address Moailing address, if different is:

1429 SW 139 AVE

MIAMY, FL 33184
ARTICLE I FURPOSE _ ANY AND ALL LAWFUL BUSINESS

The purpose for which (he corporation is organized is:

- ARTICLE[Y- SHARES - o0
The momber of shares of stock is:
ARTICLE V__ INITIAL OFFICERS ANDAQR PIRECTQRS
E
Name and ‘IiUe:JUAN JOSEDIAGO  {F) Name and Title: =
1429 SW 139 AVE o=
Addrssg o > Address: e B
o
MIAMI, FL 33184 -, M
wn -
)
L =)
RS =
i) x
Name and Title: Name-end Title: —cn
= ]
Address Adéress: 5: " [ N
Name and Title: Name und Title:

Adhdress:

Address
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» 1
Name and Titde: Name and Title:
Address : Address:

ICLEVI REGIS

The pame and Florids street xddrm (P.O. Bax NOT acceptable) of e registersd agent ix:
. JUAN JOSE DIAGO
Name:
4 139
Address: 1429 SW 139 AVE
MLAMYL FL 33184
ARTICLE CORPQ. R

The pame and address of the Incorporator i

JUAN JOSE DIAGO
Name:

4 VE
Address: 1429 SW 139 A

MIAMT, FL 33184

TICLE ¥1IY EFFECTIVE DATE:

Effective dare, if ather thna the date.of fling: _ (OPTIONALY)
(If an cffective date I listed, the date must be :petiﬁc and cannot be mote than five days peior or 30 days aifter the
fillng.)

Note: If the datc inserted in this block docs not resct fhe applicable stansory filing reqidrements, this date will not be listed as
the docunent’s effective date on the Departmen: of State’s recozds.

service of process for the above siated coq;omdm ar the ploce designated tn

Having been named a3 registered ngent lga
ihe appeinmment as registered agent and agree & act in this capacily

this cerdficate, I am familiar with and
) , 9/4{2019
Requred £ jfmature/Registered Agent Daze

1 xubmit thiz document and qffirm
documen 1o the Deparoment of St

¢ facts stoted hevein Gre true. { am wware chat the false Drformiation submined in
Mitutes a third degres felony as provided for in 1 817.155, F.5.

9/4,2019

Fequired Signammﬂ;%%{mmmr j Date




