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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEYI NAME: The name of the corporation is:

éeﬁmmf Qz}mmun{ﬁ{ deatal Health Jve..

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

L38O NW_(33TH ST APT 2.iD5 fiajeah, £l 23015

100 -

ARTICLEIII = SHARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;

P

Niie PQ.RQ? altaerel

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET AID.DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nivion Pexrez  Nolcorcel
A0 W VWS S APy L I0S

Haleoh £ 23015

ARTICLE VI __ INCORPORATOR: The name and address of the Incor orator is:

i Perez  Nolcorcee
LASC N VERR St ey LIoS

Woleoh Bl 2208
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» 1 am familiar with and accept the
ed agent and agree to act in this capacity

. @(5%4 L i?z/ax (3057

1 submit this document and affirm that the facts stated herein
the false information submitted in a document to the De

third degree felony as provided for i .817.155, F.S,
//ﬁ;

lfnco/pqmcr

are true. I am aware that
partinent of State constitutes a
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