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. ARTIHCLES OF INCORPORATION : -
v - - ocompliance with Chapter 607 :md,’ur Chapter 621, F.S, (meu)
IRI!(!_L.I NAME

-The name of the corporation shall lx_

MV Therapy and Llfe Care Inc

ARTICLYE IT PRI:\CIP:{], OQOrFICE -

’ ] ) Principal street address - '
C2A0NW B Ave Apt 1203 "7
"Miami FL 33172

ARTICLE i1} J"URPOSI‘ )
The purpm.c for which the cotpornlion is ur;,'\mn:d Ps:

Mmlmg address, if different is:

~Any and all lawful pVU(pgse_'

ARTICLE p‘ SHARES
“The nuntber of shares ofstock is: 1 000

RTICLE V7

.Numc and Title: Mayte Vlvero Presudenl MName ami Title:

Address ) 210 NW 87 AVE Address: . . ‘
Apt'L203 o . R
- - . N - L ald -
Miami FL 33172 - - : — LT
Nasme and Title: Name b Tidde: S -
Address . ) : : Address: ’ . . T
.Namc nml.Tillc: Name and “T'itle: ‘ )

Atlilress

Address:
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Name and Title: . : Wame and Title:

"Address . i Aabdress:

ARTICLI VI REGISTERED AGENT
The name and I'Inrllfn ureet aduress (P 0. U.o\ N()‘[ acccpiabig) of the rl:gn.tcrcd ngem isr

wine 210 NW 87 Ave AptL203 -
Mlaml F_L 33172 ' | I

.,4RIIC‘LE Vif l:V('f)RPOR-iTOR
The name sl achlr g ol the Incarporator is:
weme: - Mayte Vivero
address. 0 210 NWY ﬁ Z_é.y_e_AQU_ZD_S
X - _MiamLEL_B;SJ_Zzi

ARTICLE 1L EFFECTIVE DATE: - s ' i -

Effeciive daig, if other than the date of filing: : o S OPTIONAL)
(BT an effective date iz listed, the date must be specific xml cunnot be mure !han five days prior or Y0 da}c nt‘ter the
filing.) i N .

Nutg. 1f the date insetied in this hlock dcx.: not meet thc nppln.ablc >!ulumh' filing n.qu:r:mems ihis d.ule vnll nm he Ihu.t! us
the document’ s elfective date on the Dcpun.mcnl b Slm: s n.':.urds

. Haviug been nameﬂ‘ as repistered agent fo acce n'p( service of process for the abeve stuted corporation ¢t the place designmed in this
vertificate, I am famiiiar with and sccept the appﬂimnwt as registered agemnd and agree 1o act v this copucity -

Gar> - gefor/zo

chmrc\l Signatwre/Regisiorod Agoent . ) - e

F xubrnit this docuntent and affirm dhat !frz Saets stated herein ure e 1 om aware thar the false iuﬁ:rmarirm sihemitted in o
‘document to the Depariinent of State coistitites a third degrﬂ.’fcfnnp as pravided for fn . 817155, F.8

LT 1 - 05,/5’5/?@

Required Signature/tnedfporaton N . ) Dote

Consulting




