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

ARTICLEY _ NAME ’
Thc ozme of the corporction shall be:  PIEGQ KOJNOVER, PA l
I

ARTICLEIT  PRINCIPAL QFFICE
Principal 5 address “Mailing address, if different is:
900 BAY DR. AP%?%%§2 8 BOCress ¥

MIAMI BEACH,FL 33141

The purpose for which the corporation is orgonized i THERAPY Y

|
|
ARTICLE T PURPOSE \
|

;_.
ARTICLEIY SHARES w -
Thc number of shares of stock is: 100 - ' -

{ -

ARTICLE V __ INITTIAL OFFICERS ANDAOR DIRECTORS _=I
Name and Titte: PLEGO KOJNOVER (PRESIDBN&E and Title: L -

1 .
Address 900 BAY DR, APT # 412 atnee o

MIAMI BEACH,FL 3314}

Name and Title; Name and Title:
Address Address:
MName and Titla: MName and Title:
|
Address Address: I

TOTAL P.002
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Name azd Titk: Nerre and Titte:
Acdress " Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptablie) of the registered agem is:

Name: DIEGO KOJNOVER

Address: 900 BAY DR, APT # 412

~MIAMYT BEACH,.FL 33141

ART/CLE VI] INCORPQRATOR ° l
The nome and address of e Incorporatar is:

Name; DIEGQ KQJNOVER _

Address: AQ0 BAY DR APT & 417
MIAMI BEACH,FL 33141

TICLEVIIT EFFE E DATE:
Effective date, if other thas the date of filing

. (OPTIONAL)
(If an effeetive daty is listed, (he date mnst be specific and cannol be more than five days prior >r 90 days :irter the
filing )

Note; 1¥the date inserted in this block does not meer the 2pplicablz statutory filing requiremests, thix date will adt be Jisted as
the document's cffective date ap the Departracat of State’s records. !

!

1 0 accept scrvice of process for the ehove stated corporation a! the ploce designated in
@ tccept the appointment as ragistered qgent and ogree 10 aet in his mpac!o'l

~ 03/02/b021

Datc

|
stated herein are truc. I an awere that the false hiformation sybmitted in o

& third degree felony as provided for in 5.817.153, F.0i,

-

08/02/2021
- Da}e

TOTAL P.0O3



