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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andior Chapier 621 F.5. {Prafit)

ARTICLE{  NAME
Thcrn‘-..*.meof ﬂ!e:orpt:mionslullbc: ML OB'W HERLTH INL

ARTICLE N _PRINCIPAL QFFICE

Princrpal address
S0 NE. 0onioH Ve Be biiTs 101
A EADN | T 3A5)

Maifing address, if differentis:

ARTICLEU] PURPOSE
The purpose for which the corporation is organized is: ANY AND AL LAWFUL BUNTIESD

ARTICLEIV _SHARES
The mumber of shares of ek is; O

ARTIGLE ¥ INITIAL QFFICERS ANTVQR DIRECTQRS

Name and Tige:BEROMMIN SREMERY | ¥ Mame and Title:

DFERFIELY GEAGY , FL. 324U

Name and Title; Name ard Title:
Address Address:

Name aud Tille: Name and Title:
Address Address:




To:

Page 4 of'4

' 202G-06-05 14:40:16 (GMT) 13053284774 From: Yanet Avila
Mame nnd Tufe: Wame and Title:
Address Address:
ARTICLEY? REGISTEREDR AGENT
~ The pame pad Florids sreet sddres (P-O. Box NOT accrpuable} of the regisiered agent i
Namne: ) ECNIRM SHEPRTED B
Address: WILSE 10™ BT uNT =
DEQFIGLY GEAK, FL 234M1 - ;
' = -
The name and address of the Incorporaso is: A | . o
Name: PENIAMIN B EMERD ' " ” m
Address: 500 NE Foniis BVEZ By WITE 191 . o
SOk QR L 3B
AR FFE 4

E fTective dnte, if other than the date of filing: - AQPTIONAL)Y
(T a0 effective date is tisted, tho date must be specifle and cxasal be more than five days prior or 30 days after the

filing.]

Note: [ the date inscited in this bluck docs nol meet the spplicable statutery filing requirements, this date will not be listed as
the docuspent’s effective dnte on the Department of Stale’s records.

HRarxitg been named a3 rcgiua-cdwmammhojpmcnrfar:h:abaveﬂwcdmrponﬂau af the place dextgnaizd in this
certificate, | am familiar with and accept the appointment as reghtered apent and agree 1o oot in thiy copocily

B Z. /MM shas/zc
7 Required Signadire/Regisiered Agent T e

1 submis thls documerd and affirm that the facts stated heveln are true. { am oware that the fabse information subudtied in o
ducument to the Departwmeni of State constitutey o third degree fedony as provided for in s 817155, FS

. - /15 _4/ y/.:}?/zc»
Sigratere Trcorporntdr t Cate I 7




