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ARTICEES OF INCORPORATION
tn cotplinnee witk Chapler 607 and’or Chapeer 621, F.5. (Prefit)

From: Yanet Avila

ARLICLEL .~ SANE i . - -
Tha name of the corpomtiun shetl be: HELFING LIVES THERAPY CORP

ARTICLEL ~ LRINCIPAL QFFICE

Principut street sduress

Maling aceress, if dilferent 1

10850 SW 160TH ST PALMETTQ BAY, FL 33157

; IRPOSE

Tho prucpose for which the corparation i organized is: ANY AND ALL LAWELL BUSINES_S_

ARTICLEIV _ SHARES .

The muuber of sbares of stock is; 100

AETICLE V| INITIAL G E(CERS ANIYOR DIRKECTORY

Nnine and Tide:

Nurne xrel Ti‘tlc;___.M;ﬂmA URRACA (P)

Address 16950 SW 160TH ST Address:

PALMETTO BAY, FL 33157

Ve and Tile

Mame and Tide: __

Adkdress Addreas:

prame ond Tide: o S and Tider

A

Acklrnay

Addd s
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Addeexs o AakineRs —

AR{ICLE VI RRCGISTERKD AGENT
The pame and Flurkia strect addrgas (P.O. Box NOT ucoepiobie) of the 1eprseared sgtent i
KARINA URRACA

Adddrzpe 1 0950 SW_] 60TH §I_._.

Name:

PALMETTO BAY, FL 32157

ARTICLE VI INCORPURATOR

The puas and pgdonss of the incorporaion iy;
ome KARINA URRACA

Addeess: 10950 SW HGOTH 51

PALMETTO BAY, FL 33157

l: ﬂ'*cd\c dotes, tf elhcf than the date -)f !‘I.m;, OPTIONAL)Y
(If un efrective date b listed, the date must he spacltic mod cannot b more thoa five days prior or Y0 dayy aficr the
flling.)

Nages {Tthe due inpented in this block doe mul et Wi sppiicable stsiters (g reqsurementn. this date will unt b listed as
the dupcument™s effective dote en the Depriroen; of Siate’s records.

Having heen numed as registered ayeat o accept soevice af precess for Hie above stated cosporation af the ploce deyignuted in ihis
taﬂf' onre, Fam fmrl'w- j-mfd cocvpt the appoinprent g5 registered ogeri ams agree i art in thic capaocity s

T Shva i) .

L____,.,_/"T fRegired Siypunireiicegisicred Agent

oy

I snbutft this docunnmi and affirm 1hat the facty Sated herain are true. { v axare that the fulse infarmadd e In a';I
ducnment lo the Depprement of Stz cunsiftutsy u third degree felony us peovided for in 812,155 F.8 - .
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