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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

AKUQ_LEL_NM The name of the corporation is:

HOPE Mondal Hegtth Condec (% <p

ARTICLET1 = PRINCIPAL OF FICE:

The principal street address and matling address is:

1500 W Cyp@ss Caev Boad . Suide 102

EL Loudecdale | Clonda 33309 N
N
ARTICLETIL . SHARES: The number of shares of stock js: ~ / oo hdl
=
ARTICLEIV _ INTTIAL DIRECTORS AND/OR QFFICEES: ™
'D'\\u'olnuﬁ Oq{uonde Ahcarezx (P) “n

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the register=d agent is:

T)'\\{Cmu,‘s Oéj‘uof\do Alveaz

210t Lodlam 24 A_g\ 230 Miam;, FL 2555

: The name and address of the Incorporator is:

Nayez.

“Dillane Oavendo. B
M Rp ng— 230

2101 L'ubLA
FL 2315
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¢ ered agent to accept service of process tor the above stated
corporation at tl_ae place design_ated in this certificate, I am familiay 'ith and accept the
appointment as registered agent and agree to act in this capacity

LK offos7oie

Registersd A gt/

I submit thisg document and affirm that the facts stated herein are tru¢. Iam aware that
the false information submitted in

a document to the Department of Siate constitutes a
third degree felony as provided fo

rin s.817.155, F.S.
5y 08/ 955092
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