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Lo I ' . R
 ARTICLES OFINCORPORATION 1§
’: . . In compliance with Chapter 607 (Profit)
n

ARTICLE] _ NAME: The name of the corporation is:

LoYalL Gloal Health  care INC

ARTICLE Il _PRINCIPAL OFFICE;

The principal street address and mailing address is:
[H22.6 Kendtle [AKeS & yn
MIAMI | FIL. 23183

/
ARTICLEIN _ SHARES: The number of shares of stockis:  { Q€D
ARTICLE IV___INITIAL DIRECTORS AND/QR OFFICERS:

o TSR LUlS. MARLAJ  Breci cdums  90%

e lltana MaRM W) COSTA NiCE Cresdint 5.

The name and Florida street address (PO Box not acceptabie) of the registerzd agent is:

Zucinna MARTIA CpSTA

[¥22¢ kendalc (awES ALy Q_ § -
mMyAn EC 33/83 S E

ARTICLEVI __ INCORPQRATOR: The name aund address ofthelncoapora%@‘ = E:;
Luciana mArTi~ Cps7a 35 =
/¥22¢ KENDALS LAKES &.LV‘_B‘* @
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AgEnt to accept service of process for the above stated
n this certificate, T am iliar v7ith and accept the
dagentandagreetoactmthisurpacity

Cae
Isubmit?hjsdocn!nent and a Q t the facts stated herein are try e I am aware that
th_e false information sub document to the Department of
third degree felony as providgd
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