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To:

Division of Corporations

Fax Number : (8%5@)617-6381
From:

Account Name ¢ FASTKIT CORP
Account Number : 1281086200009
Phone

: (3@5)599-8839
Fax Number : (385)592-9591

$*Enter the emall address for thils business entity to be used for future
annual report mailings. Enter only ane emall address please.**

Enail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
OPTIMAL HEALTH CARE CENTER CORP
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ARTICLES OF INCORPORATION
In compliance with Chapter 807 end/er Chaplier 621, F.S. (Profi)

ARTICLE! NAME

The name of the corporstion shall be: OPTIMAL HEALTH CARE CENTER CORP
ART} PRINCIPAL OFF!
Principal ptreet nddress Moiling oddress, if dilkerent is:
j2453 SW 137 AYE Swite 112 Misma FIL 33]86
A

ARTICLE N PURPOSE
Tac for which the tion Is ized 1s: ___Any and Ali Lew-full Business
purposc COrpora organ

R v
The namber of shares of sinck is: 100 Shures a1 51 .00 par Value

land FFICER. ORS
Name ond Title;____Osvaldo Ferrer President Name and Titk::
Addren 12485 sw 137 ave Miami FL 31186 Address:
suite 12
Name and Title: Nume and Tithe:,
Address Aihidress:
de"ﬂl'l’"""" Sl aieis “"'anrld w’ liw i
F‘:_:
Address Addrass: b
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Namge and Thie; Name and Thtle:
Address Address:
ARTICLEVE REGISTERED AGENT
The parag 3d Flogida strodt sddress (P.0. Box NOT acceplable) of the regisiered agent i:
Name: OS\'IHO Ferrer

Address: 12485 5w 117 ave Suite 112

Miami FL 33186

ARTICLE V1) INCORPORATOR

The paoe and address of the Incorporaior is:
Name: Osvaldo Ferer
Address: 12485 SW 137 ave Suite 112
Miami FL 13184
x E Vi V] :
Effective date, iFothoy than the date of filing: . (OPTIONAL)
(1f nn effective dute is listed, the date must be specific and cannot be mare than five days prior or 50 days alter the
Mting.)

Neigz IMthe date insarted in this block doct not meet the applicable siaimary filing requirements. this dote will nat be Hsted os
the document's clTective dule on the Drpartment of Suxe's records.

Hevirg been wamed as regintered apent io orceps service of process for the obove staled corporeion st the place desipnaded in thix
certiffoate, lmfauﬂarm?hmdpumthuppnbummmgﬁndqmudwmndhMcnpndg-

(ot dy 4 wmag : OS—1a—-2022.
- . , Required Signaturc/Registered Agem oo . Lme

1 subslz s dociment and affirm that tire focts siied heveln are true. § am aware that the fabe bnfomstion subodtted in o
docusment o the Deparimens of State contlentes @ third degree felsny as provided for in s817.183, F.5.

Osuatdy Coray OS~\%-2022.
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