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ARTICLES OF INCORPORATION

. In compliance with Chapter 607 {Profil)

ARTICLE] _NAME: The name of the corporation is:
Viva HenlTH centez TnC.
ARTICLEILI _PRINCIPAL QFFICE:

The principal street address and mailing address is;

135 Fontainebleau Blvd, suite 4R
Miomi Bl 32132

——

ARTICIEINN _ SHARES: The number of shares of stock is: /&) D

ARTICLE Ty DIRES RS A QR
Anlet  Santisteban ( President ]
Povis %niel (Gomez ( vice- Presidient )

ARTICLEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register ed agent is:
Anlet  Santisteban.
175 FONTRINEB/EALD BLVD  SuTE 1€
miam L R33172 ’

ARTICLEV] INCORPORATOR: The name and address of the Incorporator is:
N et Sardisteban

(15 FONTRINE BleAy BLVD SuTEir
s Fr 33172
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