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To: Florida Dept. of State
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18886118813 From Veorp -
ARTICLES OF INCORPORATION ’
In compliance with Chapicr 607 and-or Chapier 621, F.S, (Profi)
ARTICLET NAVE
The name of the corporation shall be: 428 Health Corp

ARTICLE IT

PRINCIPAL OFFICE

Principal street address
601 Sheridan Street, Hollywoad, FL 33021

Marhog adaress, if different i

_ 350 NE_191st Street._Miami, FL_ 3317

ARTICLE [II PURPUSE
The purpose for which the corporation is arganized is

any and all lawful business

ARTICLE TV SITARES
The number of shares of stock is:_200

ARTICLE 17 INITIAL OFFICERS AND/OR DIREECTORS

Nante and Title:  Jacab Schwanz, Officer/Director

Namie and Title:

i leae 50 NE 1915t Slreet, Miami, FL 33179
Acdress

Adilreas;

Name and Title:

Name and Thie:
Addieas

Address:
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Name and Tije:

Nare and Tile:

Adidreas

Address:

ARTICLE VI  REGISTERED AGENT
‘The name and Flortda street address (P.O. Box NOT acveprable) of the registered a peni s

Nane: Jaceh Schwants

Addross: 350 ME 481st Sroet Mineni, FL 33179

ARTICLE VIL  INCORPORATON

The name and o of the [ncorporator is:

Name: Jacob Schwanz
Address: 350 NE 1951 Strast. Migmi, FL 33579

AOPTIONAL

{If an effective date is listed, the dare must be specific and ¢annot be more than five days prior or 90 dayy after the
ftilng.)

Note: 1f the date insened in this block docs not mact the applicable statutory filing requirements, this date will not be histed as
the dovument’s effeetive date on the Depaitmeni of Stale’s tevards.

Having heen nanted as registered agent 1o accept service af pracess for the above stated corporation ar the place desigrated in this
certificate, I am famitiar with and sccept the appoinnment as regisiered ngeni end agree to act In this cepacity

Aadert Lok, S3a)e

Requtinetl Sigruture/Regiswred Apent Date

I submit this decument and affirm that the facts stated herein are irue. [ am aware that the false information submited in a
document te the Deparment of State constitutes a third degree felony as provided for in 5.817.155, F.S
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