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: - CcoveRiETIER .

. Department of State.
" ‘New Filing Section _ T
~ Division of Corporations- . SRR
. P.0.Box 6327
. Tallahassee, FI. 32314

. ASREHABCORP
SUBJECT: ik ‘

. (P.ilOPQSED CORPOBATE NAMF - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@s7000. 087875 ©o | asmwas . Ossrso
Filing Fee " Filing Fee - - FilingFee . * .. Filing Fee, -

.- Certified Copy
& Certificatc of
o - Status )
_ ADDITIONAL COPY REQUIRED |

© & Centificate of Saus | & Certified Copy

- * AMAURY SANCHEZ MENDOZA .
© FROM: ' :
' Name (Printed or typed)
18221 SW 1420d PI .
Address
MIAMI, FL 33177
City, Siate & Zip
(305)354-0635 .

Duvtime Telephone number

as79massage@gmail .com .

E-maii address: (to be used for futurc annual report notification) - . .7

S
i
EI

NOTE:_ Please provide the original and one eopy of the articles.

HIH 000636_?.405 L
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Fro_rn: Erik Genzalez
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From: Erk Gonzalez

ARTICI ES OF l{\CORPORATIOIN : L
In compliance with Chapicr 607 and/or Chdpler 621, FS. (Prot't)
T ARTICLET _ NAME s
AS RJ:HAB CORP
The neme of lhe corporanon shali be:

4RHC! EIr PRINCIP-!L OF FICF
. Principal street address

18221 SW 147‘nd Pl
MIAMI, FL 33177 . -

. Ma:lmguddn:ss 1fd1ﬂ’cren1 is:
SAME .

ARTICLE I PURPOSE “ ANY ANDALL LAWFUL BUSINESS
The purpose for which the corporation is orgamzcd ist _ . :

ARTICLEIV SHARES g9 CREL
The number of shares of stock is:”

. ARTICLE V- !NIT!A[ 0PFIC£RS4\’D/ORDIR!:C?OR.S ' ' : o

Narme and Tiz! AMAURY SANCIIEZ MENDOZA. P

Name and Title:

18221 SW 142nd P . -
. Address .

~ Address: -
" MIAMI, FL 33177

=

!"\.3

Name and Title: ' = ) Name and Title; S
Address “Address: o

‘-‘-' -r‘ -
= o

[ L <o

Name and Title:

Name and Title:
© Address - - - 3 ' Address: - . )

H2] 0000 3e4n» 4
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: Namc.ar_l_d Tie:_

~-Name and Title:

- - Address R ___ Address:

: 4RTICL!: Vi RE("!.STERI:D 4GENT .
The name nnd Florida street address (P.O. Bo*c NOT acc:cptab!c) of'the r:gnstrrcd agcm ns o

~ AMAURY-SANCHEZ MENDOZA

Name:
B 18221 .8W o
Addres: 8221.5W 142nd P
MIAMI, FL 33177 .
.ARTICLEVH 'INCORPORA TOR E C 2
The nzme and addrm of the Incorparator is: ) f_:
~ AMAURY SANCHEZ \lh’\‘DOM -4
Name: e
B 18221 SW 142nd P! . - -
Address: 0 n
“MIAMI, FL 33177 - 7
e Kot
oy @
" ARTICLE VI _EFFECTIVE DATE: - . : :
0172872021 - .
: . (OPTIO\JAL)

Effective date, if other than the daie of filing:
(If an effective date is listed, the date most be speuﬁc and cannol be more than five business dny: pnor or-90 business

days al'u:r the filing.).
. Note; It xhc daie inserted in this block does not meet the apphcable stamloz}' ['lmg rcqu:rcmcnts tlns datc w1|| not bc listed as
lhe document's effective date on the Dep'm.rm.nl of State’s reeords. ) . .

Having been mmu’d as registered agent to accept serv:‘r:e af process for the gbove stated carporatlon af the pluce designated in
ith and accept the appointment as registered agent and agree o act in this cupacity )

T T 0172812021 -
. Dntc

this centificate. I am ﬁmrﬂiatl

eyuired Slg,natu istered Agent

I mb.-rri.f this documenyand affirm rhal the facts stated herein are true. I am aware r!mr the false mformauon .mbmmed ina
ducument to the Dq’“ﬂ nt qf State constitutes a third degree felony as pmwded forins.817.155, F.S. ' .

- M& S - © 012872021
N e s
I C ~ Date-

(”'—Hﬁ-
"Required “Sl‘gnami@MP_ngQL.—-—-

120 000039404 4



