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. _ARTICLES OF ncosu'om'rlox .
in comph.mce with Chapter 607 ‘.ncfor Cha:)!er 671 F.S. (Protll)

" ARTICLE[ __ NAME "TH ERAPY LOGIX INC

. l‘hc name of the corporation shall be:

ARTICLEN PRINCIPALOFFICE . j'- s -
’ : . Principal street streetaddre;s . Mailing address. if differentis:

'46‘19 SwW 12?TH CT. -

- MIAMI FL 33175

ARTICLE PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is o
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ARTICLE1Y _SHARES 100 o o Ly N
The number of shares of stock 15 : ' S omw
. o

IN ITIAL OFFICERS AJVD/OR D]REC'TURgS
P ORAMA DE ITURRQOZ NlLDA l. Name and Titte:

"ARTICLE V.

Name and Title;

" 4632 SW 127TH CT. " Address:

- Address -

MAMLEL33T7S o

Name and Title:

Name and Title:

Address . Address:
wName and Title; " wame and Title:___ _
Address: . —

Address
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Name and Titei__

Naine and Tiile:

T Address

] Addr‘élss; .

" ARTICLEV] - REGISTERED AGENT
The name and Florida street address (RO, Box

NOT accepteble) of 'w,rcgJSI,gréd'agcﬁgisz_ _ 3

vame: | ~ ORAMA DE ITURRIOZ, NILDAL. -
igess | A4B32'SW127THCT.. - oy
- o . - . o g ' E?,.E“
' MIAMI, FL 33175 LB ey
- _ ] Coeeps
. ARTICLE V1l INCORPORATOR @ akl
o R N . : B :";: bt sl
“The name and add ress of the Incorporator is: : ;_i b _3' L
xame o . ORAMA DE JTURRIOZ, NILDA L Uy T
| Address: 4632 SW127TH CT. S

CMIAML FL33175°

| ARTICLE VIll_ EFFECTIVEDATE: . L -
~ Effective date, if other than the daie of filing: _ {OPTIONAL) -

(If an effective date is listed, the dute must be specific and cannot be more thao fve deys prior or
fiting) . : - )

90 days after the -

" Nate: Hthe date inserted in this block does not mect the applicable statutory filing sequirements, this date witl not be listedas. -
the document's effective date on the Department of State’s records. - . : : :

" Having been named us regis agent io accepl service of process for the ubove stated corporation af the p'_la'ce designated in this
certificate, I am familiar ; - the gppointment as regristered agent and agrec o ct in this capacity i

May 28, 2020

Required STpmMatere Registersd Agent _ o N
~ 4 submiz this document an oyt gt 1he fa

& facts stated herein qrt-ém_z.,l ami
begtitutes a third degree felomy as p

aware that the fulse information submitied in a
document o the Departn y rovided for in 5.817.155, F.S.

N . - - May28,2020
Required Signmure!lncorporamr.h " S -

Date




