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ARTICLES OF INCORPORATION
In compliante with Chapter 607 and/or Chapter 62), F.S. (Profit)

ARTICLEI  NAME
The name Ofﬂ]c Wr&ﬁun Sha-“ R: pEACE OF MIND CMH CORP

ARTICLEIl _ PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
AHTISWTLCTSUNE 2 4973 SW 74 CT SUME 2
MIAMI FL 33155 MIAMI FL 33156

ARTICLE LIl _PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY
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The number of shares of stock is: 100 @ 10.00 EACH
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TICLE V' INITIAL QFFICERS AND/OR DIRECTO

16:S |

Name and Titte: VACQUELINE GARCIA PRESIDENT  Noime and Title: 5
Address 4973 SW 74 CT SUITE 2
MIAMI FL 33155

Address.

Name and Title: Name and Title;

- Address Address:

| Name and Title; Name and Title:

! Address Address:




Name and Title;

Name and Tit]c:.

Address

Address:

ARTICLEV! _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Neme: TAP SOLUTIONS INC
Address: 2341 NW 7TH ST

MIAMI FL 33125

ARTICLEVII INCORPORATOR

MIAMI FL 33155

' e ™
The name and address of the Incorporstor is: ;_: j %_;i ]
Narve: JACQUELINE GARCIA S
Address: 4973 SW 74 CT SUITE 2 e o -
o
w

TICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of fiting:

. (OPTIONAL)
(if o efTective date is listed, the date must be specific and caanot be more than five days prior or 90 days after the
filing,)

Note: ifthe date nserted in this block does not meet the

gpplicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State

'8 records,

Having been named as registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with o

Weappommrmregmadagmandaguem act in this capactly
SN
(&L

) 12/30/2020
" Requirdd Signamre/Registered Agent Dare
! subnit this document and affirm that the facts stated hevein are true. | am mpare that the fake information subminted I a
dociangm o the Department of State constivedes a third degree felony as provided for in s.817.155, F.S.
i o - .
: Y (ST ea, 12/30/2020
Required S}?mrezlncorpomror Dnte




