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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Frofit)
ARTICLEY  NAME

. MINDSWELL C.M.H. INC.
The name of the corporation shail be:

ARTICLEN  PRINCIPAL GFFICE

Principal street address
5901 N'W 183 STREET
STE: 128

Mailing address, if different is:

HIALEAH, FL 33015

ARTICLE LY FPURFPOSE
The purpose for which the cerporation is organized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLE Y SHARES

o
=2
\D .
. SHARES: 100 X ']
The numnber of shares of stock is: O [
- - - T
o an — ;lr.:!ﬁ’
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS e T
YULEXIS LLUVET (P/S/D . 4] “: =
Nams and Tile: ®/5/0) Name aad Title: e X -
|.' [ L«') d\
5901 WW 183 STREET = g
Address Address: A Z?‘ (%]
[ —y
STE: 12 m o
HIALEAH, FL 33015
Name and Titlz: Name ané Title:
Addregs Address:
Wame and Title: Name and Titlze:
Address

Address:
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Name and Title: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
Ths name and Florids street address (P.O. Box WOT acceptablc) of the registered agent 18

YULEXIS LLUVET
Name:

5901 WW 183 STREET STE: 128
Address:

BIALEAH FL 33015
ARTICLE VI] INCORPORATOR

The pame and address of the Incorpormor is:
YULEXIS LLUYET

Name:

5901 N'W 183 STREET STE: i28
Address:

HIALEAH, FL 33015

ARTICLEVITT EFFECTIVEDATE: 41610020

Effective date, if ether than the date of filing: . (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than five days prlor or 90 days after the
flling.)

Note: [fthe date inseried in this block docs not mect the applicable statutary Eling requirements, this date wili not be listed as
the desument’s effactive date on the Departmant of State’s records.

Having been nanrt

f agpnt Lo accept service of process for the above stated corporation af the place designared in
this certificate, / i

i .rf accept the appaointment as registered agent and agree to act in this capacity
Alf

11/14:2019

ired Sigaamre/Registred Agent Date

I submit this dicipnent and affirm ghat the facts stated herein aré true. I am aware that the false informafion submitted in a
document q’v A Beparmmentp R friutes o third degres felony as provided for in 5.817.155, F.S.

W 11/14/2019
1L /{" (L
Kpqtured Signaturé/Incorporator Date




