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ARTICLES OF INCORPORATION
1 compliance with Chapter 607 anubfor Chaprer 621, F.S. (Prolil)

ARTICLE | NAME
The name of the corporaticn shall be:

CBB THERAPY INC.

ARTICLE {1 BRINCIPAL OFFICE

Principal strect address Mailing address, if different is:
24132 §2 107 AVE 24132 SW 107 AVE
RQMESTEAD, FL 33032 HOMESTEAD, FL 33632
ARTICLE I PURPOSE —
ANY AND ALL LAWFUL BUSINESS

The purpase for which the corporation is organized is: |

) x W E
e b
& [
H5* =
J"J —
ARTICLE IV SHAKES e 1
The number of skarcs of stock is: SHARES: 100 . A
N
_. x
ARTICLE 17 INITIAL QFFICERS ANIVOR DIRECTORS an o
hode e
~Name and Tide: CHARIEL] ABRELU (P.‘S/D) Name and Title: E E_A-)

1

Address 24132 SW 107 AVE Address:

HOMESTEAD, FL 33032

Name and Title; e Namu and Titde:
Address Address;
Name and Tifie: Name and Title:__

Address Address:
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Name and Title; Name and Title:

Address Addreys;

ARTICLE VI REGISTERED AGENT
The anme and Florida street address {P.0), Box NOT accepuablr) of the registered agent is:

Name: CH,ARI ELI ASREU
Address: 24132 SW 107 AVE

HOMESTEAD, FL 33032

ARTICLE VI INCORPORATOR o [
™
S N e
The nanee und address of the Incorporator is; = g ‘
Ty —
Nane: CHARIELI ABREU e g T
: 2y
Address: 24132 SW 107 AVE s R
HOMESTEAD., FL 33032 Wi D -
w0 (%]
A
ARTICLE VI EFFECTIVE DATE: )
Effcetive date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five days prior or 90 days after the
filing.)

Note: 1fthe date inserted inn this block does not meet the applicable statutory filing requirements. this date will not be listed ag
the document’s effective dats on the Department of State’s records.

Huving been named as registered agent iplccet s ervice of process for the above stared corporation at the plice designated in ihis
cenificete. I am familiar with and cccegzifhr appointment ay registered agent und agrey to act in s cagacity

/_ﬂ' "
ST 07/06/2020
" Required Signature’Registered Agent Date

7

I submir thiis docnment and affirm thar the fuces stated herein are nte § o awvare that the felse Informadon submitted in a
doctement to the Department af S rumeq?r‘&xim tes a third degree frlony av peavided for in 817135, F.5.
s
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Required Signature/Ingsiporator Uate




