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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI_ NAME: The name of the corporation is:
| H O“\{ w oo F(ec!l‘c.q\ Of?_w to QCWT)
t ’
ARTICLE 11 ¥RINCIPATL OFFICE:

The principal street address and mailing address is:
2(952 HOQ\\\\}JOOA .6\,\ID @uale_502~303
Qo“x\megé r \, D220=20

ARTICLE III __ SHARES: The number of shares of stock is: JOO

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
Pellkis Medicceyas (P)

ARTICIE YV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registared agent is:

Peiis  Mediadleias
2032, Ho\qu\ oIV Soite 302303

H OH\;WODA, £l 33020

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

Pel\ils  Hed acedas |
2632 Honuwooc:l Bivdl  Suite S02-302

Hol lqwooc\ Fl 23020
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€ i .
Having heen
Damed as regist, '
corporatio ered agent to accept servi
. n at ﬂ_le place designated ip this c:f:rtiﬁa:at sete ceamOf s for the above stated
appointruent ag registered agen » 1 am familiar with and accept the

taﬂdagl'eetoactinthh;capac,ty

Dawre

the false information subm; the facts stated herein are true. I am
h mitted in a document Departy true. I am aware that
third degree felony as provided for in s.817.:;5,tg.t;e ent oiState constitutes a

Mty .
Incorporazor : Date

Ly



