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ARTICLES OF INCORPORATION . ¥ %
. In co'mpliance with Chapterl’ﬁoy (Profit) * . <

ARTICLEL NAME: The name of the corporation is:

CQ) M?lETE HEaLTH OO)USU[T‘/‘)UQQ; CRY(CeS
ARTICLE ) L OF : \{ Qmﬂf"z

‘ The principal street address and mailing address is:
2 Coral Lay ke 20/-A
M\ Al ng[, 3%/5&\

ARTICLE N[ SHARES: The number of shares of stock is: £ £2C.)
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ARTICLEV ~ INITIAL REGISTERED AGENT AND STREET Al)DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is: B
Her;or Fopez |
17 Coral WJay SuTE 20/-R
miam. Fé 3 )ss

ARTICLEVI __INCORPORATOR; The name and address of the Incorporator is:
MeR DA ferez
71 1) CoperrC wﬂ-fj Suite 2o0/-R”
Mibm i FL _33/s5s
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€Quired §; tures
Havmg been named a5 ., red agent ¢4 accept service of procesg for
COrporation at the place desngnated in thig
appointmep i

‘0T the ahgye stated
cate, I am familia, Wwith and accept the
and agree tq actin thig Capacity

TTre——
Dite

i ument ang m that the facts stated herein are true,
the falge infg ation Submitteq in a dOcument to the p
third degree felony ag Provided i

4m aware that
€Partment of Stute Constitutes 5
s.817.155, F.S,
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