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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE] _ NAME: The name of the corporatian iu:

BLESSED HEALTH CLINIC INC

&Rﬂcmu_-ﬂmcmwmm
The principal street address and mailing address is:
9103 NW 171 LANE
HIALEAH, FL 33018

&BIT_C_LE_LUM The number of shares of stock is: 100

ARTICLE IV

INITIAL DIRECTORS AND/OR OFFICERS;
HILDA M NQRIEGA - PRES

ARTICLE Y INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (

PO Box not acceptable) of the regisiered agent is:

HILDA M NORIEGA

9103 NW 171 LANE
HIALEAH, FL 33018

ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:
HILDA M NORIEGA
9103 NW 171 LANE
HIALEAH, F|, 33018
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Promo for the above stated
corporation at the place designated {n this flcate, 1 am familiar with and accept the
sppointment as registered agent and agree to act in this capacity
= 1 gl
Rugisierad Agent " Daie

! submit this document and &ffirm that the facts stated herein are true, 1 am sware that
the false information submitted in a

) "ma document to the Department of litate conatitistes a
third degres felony as provided for In 5817158, 1.8,

e~ Y /.
“ Inderperaion / dnie




