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' ARTICLES OF INCORPORATION )
in compliance with Chapter 607 andfer Chapter 621, .S, (Profit)
ARTICLE ! NAME
The name of ths corporation shall be: REFINE HEALTH INC
ARTICLE Il FPRINCIPAL OFFICE
Principal street address Maing address, if different is:

2700 SW 2Z¥THAVE 7 4

MIARM, FL 33333

ARTICLE I PURPOSE

ANY AMND ALL LAWFUL BUSINESS

The purpase for which the corporation is organized is:

ARTICLE fI°  SHARES
The number of shares of stock 1s:_ 100

ARTICLE V. INUTIAL QFFICERS ANDIQR DIRECTORS

Name and Yitle: JANMETTE NIEVES (P) Namz and Titke:
Address 8150 SW T2ND AVE Address:
#1138

LMIAML FL 33143

Name and Title; CHRISTINA BERMUDEZ {V/P) Nams= and Tite:

Address 5223 3W 1ca CT Address:

MIAMI, FL 331383

Name andd Title: Name and Title:

Address Address:
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Namw and Fidde: Name and Title;
Address Audress:
ARLICLE VI REGISTERED AGENT
‘The pame and Florida sireet addeess (PO, Box NOT accepable) of the replsiered agent is:
Name: JANNETTE NIEVES
Addreas: 2700 SW2TTHAVE # 4

MIAMI,-FL 33133

ARTICLE Vil _IXCORPORATOR

The name pad address of the Incorporator ts;
Name: JANNETTE RIEVES
Address: 2700 SW2TTH AVE # 4
MIARIL, FL 33133

TICLE Vit EFFECTT TE:

Lileciive date, if other than the date of filing: . (OPTIONAL)

(I an cffective date & listed, the date must be specific and cansot be more thaa Mive days prior or 30 days after the

filing.)

Note: [f the date inseried in this block does not meet the epplicable stahwtory fiting requirements, Qs date will oot be listed as

the docuiuent’s effective date on tie Deparunent of Siate's recards.

Hrving'been named as regigered agent 1o accepi servive of process for the above siated corporatiun af the place designated in this
certi q'n:, I am famifiar with and azcept the gppointment as registeved agent and agree te act in ihis copacity

4/ 29 205/

Required Signatir&/Registered Agent

SQT,WW LoD

it this document and affirm that the focts suated herein are true. § am aware thal the folse information submitted in o

debument to the Department of State constitutes a third degrez felany as provided for in 5.817.155, A

i L0 _ON prvts’

ﬁmukéd Signature/Incorporator ~

Dake

Ji - 20 20




