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ARTICLES OF INCURI‘ORATID.N
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit}
ARTICLED _ NAME

The name af the corporation shall be: VILLAS HEALTH AND WELLNESS WELLINGTONM INC,
ARTICLE I}

PRINCIPAL OFFICE

Principal street address

Mailing addrass, if diflerent is:
10240 FOREST HILL 8LVD., STE 179 .
WELLINGTON, FL 33414

10240 FOREST HILL BLVYD.. STE 17D

WELLINGTON, FL 33414
ARTICLE 1] PURPUSE

The purpase for which the vorporation is crganized is: ANY AND ALL LAWFUL BUS|NES_S

RS
- = _
e T
Z.. ® =
ARTICLE 1Y SHARES . T = :
The number of shares of stock 1s; SHARES: 100 @ $1.00 {—P 2 = r!-«;
T =
(r{i‘ (.TI = -.-3
ARTICLE V' INITIAL OFFICERS ANIYOR DIRECTORS fﬂ vy =T
- -
Name and Title: ALBERTO L. NUNEZ PINA— P Name and Title: A b
=T
Address 10240 FOREST HILL. BILVD _STE 170 Address:
WELLINGTON, FL. 33414

Name and Title: MANUEL ALIRIO RIVAS CONTRERAS -VP Name and Tithe:
Address

10240 FOREST HILL BLVD., STE 170  Address:
WELLINGTON, FL 33414

Name and Title: NATHALEE DE ARMAS - §
Address

. Name and Title:
10240 FOREST HILL ELVD., STE 170

Address:
WELLINGTON, FL. 33414
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Nante and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agens is:

ALBERTO L. NUNEZ PINA

Name:
Address; 10240 FOREST HILL BLYD., STE 170
WELLINGTON, FL 332414

ARIICLE VII [NCORPORATOR L0 =
™l e
The name and addresy of the Incomporator is: ;:- 7, E mri
e Rl B oatirim
Name. ALBERTO L. NUNEZ PINA Iy oz
w2 .
Address: 10240 FOREST HILL BLVD , STE 173 Coom ti
rri —r Ty
i - 1,.... 2

WELLINGTON, FL 33474

i
ERAAR
£

ARTICLE VIII EFFECTIVE DATE:
Eifective date, if other than the date of filing: (OPTIONATL)
(Il an effective date is tisted, the date must be specific and cannot be nore than five days prior or 90 days after the

filing.)

Note: [7the date inseried in this block does not meet the applicabls statutory filing requirements, this dare will not be Jisted as
the document’s efective date on the Department of State’s records.

Having becn named a5 registered agent 1o accept service of process for the above stated carporation at the place desipnated in
this certiffcate, I amn fumilinr with and accept the appoinement as registered agent and agree to act In thiy capadity

yr 2o

Alberto [Fel 33,3003 15:35 {57

Required Signature/Registered Agent Date

I submus thiy document and affierm that the fucts siated herein are e, T um agware thut the fole informarion submitted in a
document ta the Departmenr of State constitutes a third degree felony as provided for in 5.817.155, F.8

At [Fub I8, 2033 14,38 £47)
Required Signature/incurporator Dt




