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ARTICLES OF INCORPORATION
In conmpiiance with Chupler 807 sudsor Chaprer 621, F.8 {Proiu)

ARFICLE! _ NAME . .
The unme af he corporaion sl be:_{ A3 WYY Gife Yome Hea\Wh Seryices Tnc
ARTICLENl PRINCIPAL OFFICE

Principal street address Mailing address, il dilferent is;

A3 S Dixve viwy.

Yineccest | T 3256

ARTICLE I PURPOQSE

The purposc tor which the comporation is organized is:

Aﬂq‘ and 2\ _\EU\JS‘:\)\ busSines s

[ —— ——
[y

ARTICLE IV SIIARES
<

The number of shares nf stock s

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V'

Nicter Bom QJ! Ve

Name amd Title: P\{'\\\J‘\c?:. T?J‘E.C—of"\ !P Na2me and Title:
AOHIO SN 200 5T

Address:

Address oI _SwW 208 ST

coXer Doy FL 33153
=

Catler ?_‘;a\; Fl.2257F

Name and Tile: e

Nome umid Tride:

Address e

Nue and THtle:

Address: e

o Naunte and Faler

Addicss;

——— s - —

Address




Nmre end Titder __ __ _ Name and Title:

Address Address:

e e e e s 2 4 e e

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.CL Box NOT weeepiable) of the wegisterad sgene is:

Name: Araiuts T2q2con
Address: Ay \Q_,____&U\} 200__§’T
LCokher B2y T ONSK :

ARTICLE VIl INCORPORATOR

The nume und address of the Incorporator is:
Name: Anivts Teoecon
Addiess: foMI0. S 200 ST
Coothrer By | Bl 3313 3

ARVICLE VI EFFECTIVE DATE:
Effeciive dare, if other than the duee of filing: _———_1OPTIONAL)
{Nan eflective date is listed, the date must be specific and cannot be mare than five duys prior or 90 days atter the

filing.)

Ngte; I ihe Jate insert2d in this block doas not incct the applicable statutory Eling requitements. this date will not be listed as
the document's etfective date an the Dgfartnent of Staie's records,

Having been nwined oy registered agdid 1o afeept servive nf process far the abuve stated comporation s the ploce desivirated in this
certificate, I am famiiiar with and afceps !f;r appeisitenent ay registered agent and agree to e in this capucity

S o o] 18202
Requiie: et :/Elcgisrcr:d Apent Laie

s . - . . .
I subidt this docutnens wd affivms fhoa the faces stated hevein wre true. T am wware that the false infiormation submited in o
docurment ro the Departutent of St ;

01}16 !2,0_2’:3

Date i !}




