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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
Bf}ﬂé/ Z/é Coﬁﬁyﬂ/}zy Care. Cbr/:’
ARTICLEIl PRINCIPAL OFFICE; i

The prineipal street address and mailing address is:

WY so Yot SE $o7 )
Mizm, FL 33/ LS

ARTICLEI[X _ SHARES: The number of shares of stock is: / C)O
ARTICLEIV_ INITIAL DIRECTORS AND/OR QFFICERS: A
Alain Alyavez— (P) = &
) »
z
5
o

INITIAL RE A E2 T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the register:d agent is:
/95 sw_ Yo sf Sule B
Moy L BV

Hain Alyarg=

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
ﬂfm N Prlkre=
U5 sw 07 <L Sok (B

Meami L 53165
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Having been named as registered a.

corporation at the place deg; gent to accept service of pro
. esignated in this : process for the aho
appointment as registe n certificate, I am familiar with and a::e;tta tthe:r:I

agent and agree to act in this capacity

Registered Agent

) Date

I submit this document an
. ! d affirm that the facts stated i
the false information submitted in a do i a < Dil;rem arcz g;_;e. I am aware that

third degree felony as provided f%‘ 2817.155, F.S. State constitutes a

-~
Incorporator

Date



