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

ARTICLEY _ NAME "
The name of the corporstion shall be:_Your Health In Writing Comp:

ARTICLE I _ PRINCIPAL QFFICE
Prinvipal gtreet address Mailing address, if different is:
8996 NW 187th St _ ling i is

Hialeah, FL 33018

ARTICLE I PURPOSE _
The purpose for which the corporation is organized i Any and all lawful business.

ARITCLE IV SHARES
The number of shares of stock is: 1
=
ARTICLE V. __INITIAL QOFFICERS AND/OR DIRECTORS - n2
. - -
Name and Title;_Stephanie Sanchez [ P Name and Title: N =
Addrass 8996 NW 187th St Address: . -_r\;.
Hialeah, FL 33018 =2l
- r\;
o
Name and Title: Name and Thle:
Address _Address:
Name and Title: Neme and Title:
Address:

Address
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Name and Title: Name and T'itle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street actdress (P.O. Box NOT acceptahie) of the registered agent is:

Name: Stephanie Sanchaz

Address: 8996 NW 187th St
Hialeah, FL 33018

ARTICLE VIl _INCORPORATOR

The name and address of the Incorponator is:

Name: Stephanie Sanchez

Address: 8996 NW 187th St

Hialeah, FL 33018

ARTICLE VIIi EFFECTIVE DATE: .
EfToctive date, if other than the daic of filing: - (OPTIONAL) ==
(If uo effective date Is listed, the dale must be specific and cannot be more than five days prior or % d.ayl lﬂer the &= &=

i 2082

fiting.) =
- ~o
Note: f the dete mserted in this block does nol meet the applicable statatory filing requirements, this dare will not be listedns !
the document’s effective date on the Department of State’s records. ! -0 ‘
o 0 -

1o accept service of process for the above stated corporation at the place dmgmmﬁi thily Lo

Hayving been romed as registere
certificate, | am famillar yé the appointment as registered apent and agree 10 act in this copaelty ™™ - ro
o

: ; _ 06/21!2022
T REquhSignatwre/Registered Agent Datc

Iwbmmudoammdqmnn:hﬂmrﬂzm suated berein are true. I am oware that the false Information submitted in o
document ta the Departmen qites a third degree felony es provided for in 5817158, F.8

06/2112022

Datc



