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ARTICLES OF INGORPORATi% 01\’1 - "".- 4

In compllan ce with Chapter 607 (Prg

AKHQLQL__MME The name of the corporation is:
Be Well  Chac CenTee.  CoRP .

ARTICLEY] _PRINCIPAL QFFICE:

The principal street address and mailing address is:

¢SO0 NW 39T, RVE 4073
Deanl TL 231724

ARTICLENI  SHARES: The number of shares of stock is: .0 ()
ARTICLEIV __ INJTIAL DIRECTORS AND/OR OFFICERS;

Yise\-_l\v\wg o Spuln K_V?)
Meeao DLSERTO CEQRE \ Q)

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the register:d agcnt is: g
Nisel Braudo  Pavig <
I~

2S00 Nw 794 Ave H 107 | <
Dol Fl 33100 R

g o

e -

ARTICLE VI  INCORPORATOR: The name and address of the lncorporatoffﬂqi;‘ o
iTy ™

Yise! Arauda  Pavia |
2500 pwy. TGN Ave +EI0T

Doral  £1 331272




12/05/2828 15:47 3852281448 LAZARUS CORPORATE PAGE 83/83

Required Signatures.

Having been nam
. ed as regi
Corporation at the place d em;?tl e‘:igf:gfsaccept service of

Process; f
appointment as registered agen with and e ated

cerﬁﬁcates I am famih.a]- -
tand agree to act in m,-s'cw'thapa;t’;d accept the

chist@ Agent —
Dats

I submit this document an
, d affirm that th :
the false information submitted in o gt e facts stated herein are tm,c, ] am aware that

third degree felony as provided for in 5.817 155, b5, L ot Of State constitutes a
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