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ARTICLES OF INCORPORATION
In compiliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ABTICLET NAME
B mane o the corporsion shall be: OLYMPUS MEDICAL WELLNESS CENTER, CORP.
Mailing address, if differons is:

RIICLE NCIPAL O E
Drincipal strect address

468 NW 27 AVE
MIAM), FL 33125

! 0 _
The purpose for which the carparation is organized is: ANY AND ALL LAWFULL BUSINESS

T

l
I
80 |01 Hy 1 MM 1F0

LE[V § ES
e mamber o chares of sk is: 100 SHARES AT $1.00 PAR VALUE

v NI FICERS R DIRECTO.
Name and Title: Y @kelin Gil Rodriguez, President Name snd Tite: Lisandra Torres, Vice President
Address 468 NW 27 AVE Address: 468 NW 27 AVE

MIAMI, FL 33125

MIAMI, FL 33125

Carlos Alberto Alsina Morfa, Secrelar;{
Name and Tille: ume and Title:

Address 468 NW 27 AVE Address:
MIAMI, FL 33125
Name and Title: Name and Title:
Address Address;
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Name and Title: Name and Title:
Address creinnen, Address:
1Ct EG, ED AGEN
he pajne and Florids street address (P.O. Box NOT accepiable) of the registered ugent is;
Name: Carlos Alberto Alsina Morfa
Address: 468 NW 27 AVE E
MIAMI, FL 33125 - =
p—
L]
7 41 CORPY) -
I
The pame and addrexy of the Incomorator is: . =
Name: Carlos Alberto Alsina Marfa =73
! z
4
Address: 468 NW 27 AVE ¢

MIAMI, FL 33125

ARTICLE ¥ITl EFFECTIVE DATE:

Effective dale, if other than the date of filing: . {(OFTIONAL)

(If an effectlve date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiing.)

Note: Ifthe date insenied int this block does not meet the applicable stotutory filing requirements, this date will no1 be listed as
the document’s effective daic on the Department of Saate’s records,

Having been nomed as regfstereg
certificete, I an familiar with «

gent o eccepi sevvice of pracess for the above stated corporation i the place designated in ihis
. appointment as registered agyent and agree 1o act in this cupachy

I, 08— 20-503\
Requitel Signature/Registered Agent Date
1 suburit this docurlén affirm that the facts stared hereln are true. I am aware thot the false information snbmived in a

rpeaconstitistes a third degree fefony as provided for in 5817135, F.S.

05 - yo—202|

Date




