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

ARTICLEL_NAME OLYMPUS WELLNESS MEDICAL CENTER CORP

The name of the ¢orporation shall be!

ARTICLEII __ PRINCIPAL OFFICE o )
Principal street address Mailing zddress, if different 13:

468 NW 27 AVE
MIAMI, FL 33125

TICLE Il  PURPOSE :
ized is: ANY AND ALL LAWFULL BUSINESS

The purposc for which the corporation is organized is

I . )
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The number of thares of stock is: 100 SHARES AT $1.00 PAR VALUE r_“ - S
E ¥ __INITIAL OFFICE R DIRECTORS a
Name aod Title: Y2quelln Gil Rodriguez, President  name and Title: Lisandra Torres, Vice President
address 468 NW 27 AVE Address:  ABBNW27 AVE
MIAMIFL 33125

MIAMI, FL. 33125

Neme and Title:

Naine ard Title::

Address:

Address

Name and Title:

Name and Title: .

Address:

Address




Name and Title:

Name and Title:
Address:

Address

ARTICLE Y] REGISTERED AGENT - ' ,
The pame and Florida street agtdress (P.O. Box NOT accoptable) of the rcgls‘nred agent is: ' <

Nome: Lisandra Torres

Addross: 468 NW 27 AVE :_’ .

MIAMI, FL 33125 S 5‘_2
PRI .
. cin 2o
ARTICLE VII _INCORPORATOR o li.,__: O ._-_
p ’ . '_"_ .t b H

The name and_nddress of the Incorporator is: =X

=R

Name: Lisandra Torres =

. —— S

Address: 468 NW 27 AVE

MIAMI, FL 33125

ARTICLEVI! EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the date roust be xpecific and cannot be more than five days prior or 90 dayz after the

filing.)
Note; [Fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed a3

riment of State's records,

the document's effective datc ont
ce of process for the above stated corpomtmn of the place dasignoted in this

sor]
/?mrr as repisiered agent and agree (o act in this capacily

B -1 aﬂ}/
Pate

JR; ; istered Agem .
ed heseif are true. T am aware that the false information submirted in a

fony sis provided for in 8.817.155, F.S'.
§ 3 . o .l - 9—0}\/
; . Date . : -

T submit this docuifi d aﬂ' g
nt ofSrate cor ﬂ’krr ath :ril deg

document to the Dfpa

Required Signalure/Incorporator W ;




