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

ARTICLE! _ NAME:; The name of the corporation is:

Healwsa Hands wevicod Pehab Tnc.

ARTICLE 1 :

The principal street address and mailing address is:

2051 S 24drd ST. apTalos
Drncedons FL. 32029

ARTICLE I1X SHARES: The number of shares of stock is: _ ( OO

ARTICLEIV _ INTTIAL DIRECTORS AND/OR OFFICER!:

Molbany seatn Mejia ‘_'1‘7)

i Leld

.

-
~

—n

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

Aholimnia beotnz  Meha
130S] Sw _242nd st Apy ¢I6S
Princetn £\ 2032

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

Anoivanic  Peatiz  Meiq _
1205 Sw o 29 Sk At 195
Princeton F\ 32032
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i Signa S:

Having been named as registered agent to accept service of process for the above stated
corporahonattl_leplaced i inthiscertiﬁcate,lamfamiliarwithandameptthe
appointment as registered agent and agree to act in this capacity

A 017 l2002

" Régistered Agent

afﬁrmthatthefactsstatedhereinaremle.lamawarethat

I submit this document and
the false information submitted in a document to the Department of State constitutes a
ided for in 5.817.155, F.S.

third degree felony as p
¥ o 017 goma.
Date
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