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COVERLETTER *

.

Department of State
New Filing Section
Diviston of Corporations
P.O. Box 6327

Tallahassce, FL 32314

SURJECT: AlH THERAPY SERVICES CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

S $70.00 £1S878.75

(1 $78.75 [ $87.30
Filing Fee Filing Iee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM:

ALICIA |. HALBERSTEIN
Name (Printed or typed)

2000 ATLANTIC SHORES BLVD #502
Address

HALLANDALE, FL 33009
Cily, State & Zip

305-8076808

Daytime Telephone number

ALICIAIHALB@AOL.COM
i--mail address: (to be used for future annual report notificaticn)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLE 1 NAME

The name of the corporation shall be:

AlH THERAPY SERVICES CORP
ARTICLE i1

PRINCIFAL QFFICE

Principal street address
2000 ATLANTIC SHORES BLVD #502
HALLANDALE, FL 33009

Maifing address, if different is:

2000 ATLANTIC SHORES BLVD #502

HALLANDALE, FL 33009
ARTICLEIH PURPOSE

The purpose for which the corporation is organized is:

PROFESSIONAL CORPORATION

ARTICLELIV SHARES
The nember of shares of sock is:

100

]
k}

1Y

ARTICLE V

-
ey

INITIAL QFFICERS AND/OR DIRECTORS

o

Name and Title: ALICIA ). HALBERSTEIN - PRESIDENTme and Title
Address

2000 ATLANTIC SHORES BLVD #502 Aduress: -
HALLANDALE, FL 33009

g =N iy 8-

Name and Title:

Name and Title:
Address Address;
Naine and Title: Name and Title;
Address

Address:
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Nare and Title:

Name and Title:
Address

p.4

Address:

ARTICLE YT REGISTERED AGENT

The patue and Florida street addeess (P.O. Box NOT acceplable) of the regisiered agent is:
Namec:

ALICIA ). HALBERSTEIN
2000 ATLANTIC SHORES BLVD #502

Address;

HALLANDALE, FL 33009

ARTICLE VII INCORPORATOR

(Y
The pame and address of the Incorparator js: !I:IJ
Name: ALICIA | HALBERSTEIN &
Address: 2000 ATLANTIC SHORES BLVD #502 =
HALLANDALE, FL 33009 . =
- =

ARTICLE VIII EFFECTIVE DATE:

Effective dais, if other than the date of filing: 09/06/2022 . (OPTIONALY)
(If an effective date is Hsted, the date must be specific and cannot be more thaa five days prior or 90 days after the
filing.)

MNote: [:he dats inserted in this block does not meet the applizable stazutory filing requirements. (his date will not be listed as
the decument’s effective date on the Department of Statc’s records.

Hming been named as registered ngent o accepi service of process for the above sinted corporation at the place designoted in this
11

eertificale, f am familiar with and accept the appoiniment ns registered agent and agree 1a act in this capachy
/‘7 ﬂl

09/06/2022
/ Required Signaure/Registered Agent
T sub

Datz
it this document and affirn: that the focts sated herein are true. 1 am aware thot Die false infoniralion sabmitted in a
documert fo the Depariment of State constitules n third degree felons as provided for in 5.817.155, F.S.

/é/ % 09/06/2022
Req(yc:ﬂ'&g nuredncorporator Date




