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- ARTICLES OF INCORPORATION
En compliznce with Chapier 607 sndior Chupter 521 F.5. (Profit)

ARTICLE L NAME
The name of the corporation shall be;_FBM HEALTH SOLUTIONS CORP

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if differen: is:

8720 WYY 6TH LANE

MIARE, FL 33172

ARTICLE Il PURPOSE
The purpose for which the corparation is organized is: _ANY AND ALL LAWFUL EUSINESS
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T-IRTICLEFVI SIARES . {E‘_‘ : o
1 he number of shares of stoek is;__108 - Y

ARTICLE ¥V INITIAL OFFICERS ANTHOR IMRECTORY

~Name aud Titlke: MONICA FERNANDEZ BRAVO {P) Name and Tite:

Address 720 NW BTH LANE Addrass:

MEARIE, FL 33372

Name and Title: Name and TFale:
Address Address:
Name ad Ttle: Name and Tils:

Address Auddross:
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Name amad Tider_ wamz and Title: .
Addeess o Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address {P.0. Bax NO'T aceepubic) of the registered ayent ix:

Name: MOMICA FERNANDEZ BRAVC _—
- e ~o
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A ddress: 9720 NW 5TH LANE =L
et = L
MLAMY, FL 33172 w0
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ARTICLE VI _INCORPORATOR L 2o
The pame and address of the Incorperator is: _f ~ o
.
Namie: MONICA FERNANDEZ BRAVO =i W

Address: 9720 NWETH LANE

MIANY, FL 33172

ARTICLE ViINl EFFECTINE DATE:
Effcclive darte. if other tian the date of bling: SOPTIONALY

(11 an effective duie is listed, the date must be specific and cannot he more than five days prior or 9 days after the
liling.)

Mute: [T the date inserted in this black does not meer the spplicable statuiery filing requirements. this date will aot be listed a3
the dechment’s effective date on the Tepartment of State’s rzcords.

Hurving been named as registered agens to aecept service of process for the above stated corporation at the place designaied in this
certificate, | am famifior with and gecept the appoinpnent os registered agent and agree fo act in this capuciry
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i Required SignatureRegistered Ageni Dtz

! submit this document and offirm that the facts stred herein are true. § am aware that the fubse infermation submitted in a
document t the Department of State constitietes @ third degree feionv as provided for in 2.817.155, S
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Reguired StenatureTncorporaios Dhate

From. Yanet Avila



