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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The name of the corporation is

WIT Cave higs Therapy ine

ARTICLE I PRINCIPAL QFFICE;

The principal street address and mailing address is:

5990 £.W. 134 pve .

Mg FL 22190
ite 20u

ARTICLE NIl SHARES: The number of shares of stock is 10 0.

ARTICLETY —INITIAL DIRECTORS AND/OR OFFICERS:

Mlette Bielo- Aonugler  (P)
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ARTICLEV___INITIAL REGISTERED AGENT AND STREET AD|JRESS:

The name and Florida street address (PO Box not acceptable) of the registersd agent is:

Avile e Drveto- Bmogler

12505 w424 Ave., Spibe 200
Mg, TU D3\

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
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LAZARUS CORPORATE

Having been named as registered a

gent to accept service of process for the above stated
corporation at the place designated in this certificate,

anintment as registered agent and agree
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egisteddhgent
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I am familiar with and accept the

to act in this capacity

I submit this document and a

the false information submi

Date

tted in a document to the Department of &
third degree felmqy as provid rins.817.155, F.S.
~— ~— Ing tor 1Dgtet”

™~
)
e

>
nh}

LoWd

g!

ffirm that the facts stated herein are true. ] am aware that

itate constitutes a



