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To: SUN Page 20t3 2020-08-10 13:44:50 (GMT) 12056750701 From: SAUL ACOSTA

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __ NAME

~ The narie of the corporation shall be: INTUlTIVE THERAPY LOGISTICS INC

ARTICLE N PRINCIPAL OFFICE
" Principal street address

Mailing address. if different is: .

3581 SW 117TH AVE. # 407

MiAM!,FL'saws ' . T

ARTICLE Il PURPOSE - S :
. The purpese for which the Lurpomnon is org,an:z-,d is: ANY AND ALL LAWFULL BUS'NESS
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ARTICLETV _SHARES ‘
The number of si}arcs of stock 1s: 100
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ARTICLE V' _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P HERNANDEZ, MERCY

Ca@ll
neBlE
g

Name and Title:

" Address:

addess 3581 SW 117TH AVE. # 407
MIAMI, FL 33175

. MName and Title:

Name and Title:

Address

Address:

Name amd Title:

Name and Tite:

Address

;\ddrcss:




To: S.UI\F Page 3 of 3 2020-06-10 13:44:50 (GMT) 13056750701 From: SAUL ACOSTA

Name and Title: ) ) Name and Title:

" Address ) Address:

ARTICLE V1 REGI.S TFREDAFF .\’T
The name and Florida street address (P.O. Box NOT acacptdbic) of the rc-um.rcd ag,em 1

ame.  HERNANDEZ, MERCY
s 3561 SW 117TH AVE. #407_
MIAML, FL 33175

ARTICLE VII I:\'CORPORATOR . . ) - -::.--.'. 3
The DA und address of 1he [nwmorato. is: ’ . ' -'ﬁ‘*“' % i
Nome:  -HERNANDEZ, MERCY S % S I
" ddress 3581 SW 117TH AVE. # 407 S I
. i - - X . o _— . N {-——"-I. -
. - . — -
MIAMI, FL 33175 - QU
: £ ., (W}
“b N o
- ARTICLE VIl EFFECTIVE DATE: . . .
Effective date. if other than-the date of filing: ) . (QPTIONAL)
(If an effective date is tisted, the date must be specnﬁu and cannot be more than five days prior or 30 days .nftcr the
filing.) . .

’\Iote 1f the date inserted in this block does not meet the ap phtﬂblu statutory nlmg n,qmn:mems this date witl not be listed as
the document's effective date on the Department of Stau s records,

Having been named as registered agent i accepl sery ice of process for the abuve stated curmrauon at rhc place designated in this
cemf cate, F am fumifiar with and eccept the appuu;nent as reg:crered ugpm and agree to act (n this capaﬂt_}

M//z/ 6-9-2020

Required Slgnamrc!!{cglstcrcd Agent - : - Date

] submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted ina
document to the Department of State constitui, /5 Stlurd degree fe!ony as provided for in 5.817.155, F.S.

/-—/L/
W

Required Signature/Incorporator ‘ . ' Date

6-9-2020




