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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 andfor Chaptes 621, F.5. (Profit)

ARTICLE!  NAME . .

The name of the corporation shail be: CA Health Consuhan: C-ci:p o —— -

ARTICLE I PRINCIFAL OFFICE

Principal 1 address Meiling address, if different is:
1581 3A_E'-‘4’1\1'-53 ST sreet address, if different is:

Miami, FL 33158

ARTICLE 1] _PURPOSE

The purpose for which the corporation is organized is; __ ~nY and all lzvaul business.

e ——

ARTICLE IV SHARES

The pumber of shares of stozk is: L e

ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS o
Name and Title:_Clara Almarall / P Name and Title: o

=
Address _1581 3 Nwa3 8T Address: i
Miami, Ft 35158

Name and Tide:__ _ Nameand Title;___ e

Address ___ Address:

Name and Title:, Name and Title: _

Address:

Adiress
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida strees address (P.O. Box NOT ucceptable) of the registered agent is:

Name: Clara Almarell

Address: 15813 NW 43 8T

fdiami, FL 33158

ARTICLE V1 INCORPORATOR

The tame and address of the Incorporator is:
Clara Almarall

15813 NW 43 ST

Name:

Address:

Whami, FL 33158

ARTICLE VIII] EFFECTIVE DATE:

Effeciive daie, if other than the date of filing: ... (OPTIONAL} -

(1f an effective date is listed, the Jdate must be specific and cunnst be more than five dsys prior or 20 days after the ‘2

filing.} -
.

Note: If the die inserted in this block does not meet 1he applicsble statvlory filing requirements, this due will nat be listed ns
the document’s effective cate on the Department of State’s reconds.

Having been named s registered ngent to accept service of process for the above siatad corporation of the place designated in this
certificate, I am familigr withand accept the appointment as registered agent and ugree t act In this capacity

—~ -
( &2 . 12013/2022
Required SignaturesRegistered Agent o - Dae

I submit this document and affir-tjnd the fuces siated herein are true T am oware that the false information sibmited in o
document to the Depyrisioneny Sate constitutes a fhird degree felony as provided for in .817.755, F.5.

o

— 13200372022
Rezquited SignaturcTacomoraior 1Jate




