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ARTICLES OF INCORPORATION

In compliance with Cha pter 607 (Profit}

=& F€c+\vc Dot < ///

: The name of the corporation is:

G i Health Sencyos<

ARTICLEIl PRINCIPAL QFFICE:

The principal

street address and mailing ad_c.iisis is:
[CO02Y 500 5 Terr

Prwoamny FloriAda 33/‘3?5

7

ARTICLEITI___SHARES: The number of shares of stock is: 10 ()
T (OR OFFICFRS: -
GRreYys FAr7/A Nerpandez

CP)

.c"‘-.:;
=
=T
s | ——
| —
Wa)
ARTICLEYV  INITIAL REGI EE DRESS: ; -
The name and Florida street address (PO Box not acceptable) of the registersd agent is: 2

S0 Y SW ¢85 Tesr
iam__ #33 /T3
Grens  Mabin pecnandez

: The name and address of the Incoyporator is:

Creys Mavbn  Heenarde?
024 _Sw OGS terr
Migme  FI 23192
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as registered agen

place designated ; t to accept Service of

a 1n this : Proces;

PPpointment a5 registered agenfi"nt:iﬁcate, Iam famﬂia: for ]th:n‘:ibﬂ"e stated
agree to act in this: accept the

capacity
/o
Date




