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To: DEPARTMENT OF STATE  Page 2 of 3 2019-12-05 16:39:16 (GMT)
o - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit)

" ARTICLE! - NAME -
The name of the corporation shatl be: SURVIVAL HEALTH CENTER CORP

PRINCIPAL OFFICE

Mailing address, if different is: -

ARTICLEJI
- : . Principal street address

7233 SW 24TH ST SUITE 204

MIAMI, FL 33155
ANY AND ALL LAWFULL BUSINESS

ARTICLE I PURPOSE
“The purpose for which the corporation is organized is:

ARTICLEIY SHARES
"The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

SANTANA, YOEL _ Name and Title:

Name and Title: P

" 7235SW24TH ST. STE 204 Address:

Address
' " MIAMI. FL 33155

Name and Title:

~MName and Title:
Address:

Address

034

. l.?‘?'”f.v' G- 33_0_5:112'

) T Name and Title:

Name and Title;

Address:

. Address
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The pame and address of the Incorporator is: ?ﬂ:}_ o §=-
 Name: - SANTANA, YOEL oS @
' - M =
Address: 7235 SW 24TH ST. STE 204 ks 3
™ . .

. Required SlgnaturdIncorporm)iIr r ' _ Date

2019-12-05 16:39:16 (GMT) 13056750701 From: SAUL ACOSTA

Nameand Title: ' Name and,Titlc;
Address _ - ) Ad&ms:
| ARTICLEV REQ[SIE;QI D AGENT S S
The pame aod Florida sireet gddresy {P.O. Box NOT accepiable) of the registered agent is:
Name: - SANTANA, YOEL o |
' Addeess: 7235 SW 24TH ST. STE 204

MIAMI, FL 33155

. MIAM, FL 33155

- Effective date, if other than the date of filing: (2 C{ A + ( 7(OPT'IONAL)
. (¥ an effective date is listed, tbe date must be specific and canpot be more than five days prior or 90 days after the

filing.)

.Ngtg: 1fthe date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed ay

the document’s effective date on the Department of Staie’s records. i
Bm; been named as segistered o acceplser!'lce‘of p!.'oa.'s.s for the above stated corporation af the place designated in this
certlficate, 1 am familiar with the appointment as registered agent and agree to act in this capacity ) .
. i - - . - Q
A \2fo o 2ot ]
Requirel Sighature/Registered Agent ' Date

" I submil this document and affirm that the facts sioied kerein ase truc I amt aware that the false informason submitied in a

document to the Department of tes o third degree felony a3 provided for tn $.817.153, Fs

2 [oq]2017




