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

ARTICLE !  NAME: The name of the corporation is:

LY Healh e

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

230 Swo 35 For thams P33 108

\OO

ARTICLE IIY SHARES: The number of shares of stock is:

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICER $:

579 50 I Ave Lonl S Bl >

Llileth Mprino KM/; (PRESIDENT

£h:ZlHd 6- 59 L2

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

CilbotHn  Marino  pPerpz
0270 SW_ 25 jerr

NoMmi FL 23105

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

L Loe Marino._ Pere2.
0270w 25 1eflr.
Mg E L 3BI0S .
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Required Signatures:

Having bf:en aarued as registered agent to accept service of process for the above stated
corporation at t}.le place designated in this certificate, I am familiar with and accept the
, appointment as regi agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are trmie. I am aware that
the false information submitted in a document to the Departinent of State constitutes a

third degree felony as provided f s.817.155, F.S.
/5///&7 4
7 Date

. / HEorporator

£h:2lHd 6- 37 L



