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ARTICLES OF INCORPORATION

. 1o compiianee with Chapter-607 dncfor Chapter 624, F.S. (Profi)
ARTICLET _ NAME . ' ' :
The mame oFthe corpormtion sholt be: MUET] HEALTH COMMUNITY CENTER INC

ARTICLETN  PRINCIPAL OFFICE
Principal street addiess

Mailing uddeeas, iFdifferent is:

2701 W OAKLAND PARK BLVD. #2058

OAKLAND PARK, FL 33311

ARTICLET _PURPOSE ~ s .
The purpose for which the carporation.is organized is: ANY AND ALL LAWFULL E-US‘NESS_

ARTICLE IV _SHARES -
The nunber of sharcs of sock i 100 S

ARTICLE W INITIAL OFFICERS AND/OR DIRECTORS
P LAZO SANTALLA, DENIA - Nume and Titkc:

Name aad Title:

_Address 2701 W OAKLAND PARK BLVD #2088  Address:

DAKLAND PARK, £L 333 3|

- Nane and Tide:

Name.and Titke:

Address - : : Address: : ) .
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Nare sl Title: o Numic 2nd Tide:
Addrgss e . - Adddress:

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT ;_t‘cc.ep[able) of the regisiered agen is;

LAZO SANTALLA, DENIA

2701 W OAKLAND PARK BLVD. #2058

: OAr(LAND PARK, FL 33311

Namw:

Address:

ARTICILE VI I.\’CORPURA'TGR

The name and addrcss of the Incnqmnmr is:
LAZO SANTALLA DENIA
2?’01 W OAKLAND PARK BLVD. #2058

Nume:

Address:

OAKLAND PARK, FL 33311

ARTICLE VHI I.'["I'I_' CTIVE DATE:

* Efferrive date. i other than the date of filing: 10’ 15/2020 L(OPTIONAL)
_ {If an effective date is listed, the date_must be specific nad c.xmml be-mere than ﬁ\e d.ns prlur or 99 davs atter-the

filing.)

Note: -It the date inserted in this hipck dues not meet the applicable siatutory mmg requircments., this-date will et be hs:ud us

the decumeni’y offective date on the ‘Department of Stmie’s records.

~

Having been named as regjstered W:.' 0 accept S(.'ﬁ}E__E of process for the above stated corporation at the place designated in this

. certificate, [ am familiar fith and'accepythe:
- é‘ﬂ% Y

/- Required Snfglnainiréfllcgiswrcd Agea
Ry
"1 submit this docrsment and affirm dyat the facts stated herrm
document to the Depuriment-of .S'm;/cnns ;

Reguired Signature/ficorporator / S

pistered agent and agree ta uct jn-this capacity

10/15/2020
"L Dawe -

Cirue. I umt aware that the false-informadon submived in 6
ras propided for in x.817.155, F.5. '

10/15/2020

Date



