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ARTICLES OF IN CORPORATION

In compliance with Chapter 60y (Profit)

AMIQLLM The name of the ¢orporation is:
NeWw START Men

AL Wellness Gorp
Aﬂmﬁuﬂlﬁ_ﬁlﬂm
The principal street address and mailing address is:

—10¥50 sw ] Dp.
Miami FL o 317>

ARTICLEIIT _ SHARES: The number of shares of stock is: , CD O

ARTICLE 1V

INITIAL DIRECTORS AND/OR QFFICELS:

LANANS Caotiile CPj
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11 :9 Mg 11 LL
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREEY AD 'Q_Bﬂé_i

The name and Florida street address (PO Box not acceptable) of the register::d agent is:

DANAGNIS . Castillo
DRE0O SW 01 De.
MIAMY  FL 23712

ARTICLE VI INCORPORATOR

: The name and address of the Incorporator is:

DavyANi1S CasTicio

I0¥50 <L) (o1 DR,
MiAMY  FL 231733
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H: }r1ng been. named as. 1chstered agmt to accept ser\nce nf proceqs for lhc above stated
corporation at the place. dcmgnated in this certificate, I g familiar with and .accept. the _
appomtment as reglstercd agcnt and agree to act n thls ncapacmr
RSP W

. *T—w— ;Q.\\ixi\-‘;.é%},s‘

S Registered Agenr’ o S T T T e

[ submit thm document .md aiﬁrm that the facts mmd herem are true I am aware that

the false information submitted in.a. docu went to the Depzmtment of tate conshtutes a
third degree felon} as prm':ded fcur ins. 817 103, F. S Lol :

Todncomprator T T e T Date L




