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PJK HEALTH INC ATX

ARTICLES OF INCORPORATION
In complianca with Chapter 807 sndlor Chapter 621, .5, (Proft)

ARTICLE | NAME
The name of the corporation shall be;  PJK HEALTH INC .

ARTICLE If PRINCIPAL OFFICE

Principal gtreat address Mailing address, if differartIs:
3221 BROAD MANOR RD . 9221 BROAD MANOR RD
Miami, FI. 33147 Miami, FL 33147

ARTICLE Ili PURPOSE
The purpose for which the corporation is organized Is:

ANY BUSINESS PERMITTED BY LAW

~

. g

~

ARTICLEIV SHARES A T
The number of shares of stock is: 100 ’ —_
ARIICLE V__JNITIAL OFFICERS AND/OR DIRECTORS - §

Hame and Tile: PERLA MACIEL BATISTA. PRESIDENT Nems and Tite:

Address: 9221 BROAD MAMOR RD Adcress:

MiAMI, FL 33147

Narme and Title: Nama and Title:
Address: Addreas:
Name &nd Tille: Name and Title:
Address: Adoress:

112100049358 11D
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PIK HEALTH INC ATXY

Name and Titke: Name and Titla:

Address Addrasa:

ARTICLE VI REGISTERED AGENT
The narme and Florida street address (P.0O. Box NOT acceptanle) of tha registared agent is:

Name: PERLA MACIEL BATISTA
Address: 9221 BROAD MANOR RD
MIAMI, FL 33147 H =
ARTICLE Vii _INCORPORATOR ) > =
- -
The pame and address of the Incorporator is: ':: ’
Nama: PERLA MACIEL BATISTA -
Address: 9221 BROAD MANOR RD v
MIAMI, FL 33147 -
ARTICLE Vilif EFFECTIVE DATE:
Eflective date, if other than tha date of filing: 111972021 - {OPTIONAL)
(i an affactive date is listed, the date must be specific and cannot he more than fiva days prier or 90 days after tho
filing.)

Note: [ ihe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's efieciive date an the Dapartmant of State's records.

Having been named as registersd agant to accept service of process for the above stated corporation al the place designated
in this certificate, | am familfar with and accept the appointment as reglstered agent and agree to act In tis capacity

IJ/IC?/ZQu;
! bate

Plquirea Signature/Registered Agent

I submit this document and affirm that the facts stated heyein are true. [ am aware that the false Information submitted in a
aacument to the Departmant of State constilutes a third dagree felony as provided for in 5,817,155, F.S,

n] m/ ZOZ )
/ Required Signature/lncorperator I [ oate
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