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

ARTICLES NAME ZATIVA LIFE HEALTH & WELINESS OF DORAL CORP
The name of the corporation shall be:
CLE Vi
Principal street address Mailing address, if different is:

6104 SOUTH DIXIE HWY

SOUTH MEAMI, FI 33143
ANY AND ALL LAWFUL BUSENESS

ARTICLE NN PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES 149
The number of shares of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS [ T
-l s
Name and T‘itle:ARTURO RODRIGUEZ (P/SD) Nama and Title: :’; I
o e
6104 SOUTH DIXIE HWY B =
Address Address: o d> _-‘__7
. [ e
SOUTH MIAMI, FI. 33143 = ~
1 :_:s:"_J i
o - -
ST
Name and Title: Neme and Title: - ro
Address Address;

Nams and Title:

Name and Thlz:
Address:

Address
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Name and Titls: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nome aod Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARTURO RODRIGUEZ

Name:

6104 SOUTH DIXTE HWY
Address:

SOUTH MIAMI, FL 33143

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

' ARTURO RODRIGUEZ
Name:

6104 SOUTH DIXIE HWY
Address:

SOUTH MIAMI, FL 33143

ARTICLE VIIY EFFECTTVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i3 listed, the date must be speciflc and cannot be more than five deys prior or 90 days after the
filing.)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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