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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] NAME; The name of the corporation is:

—Cace_One Heali Lerp |
| ARTICLEI! _PRINCIPAL OFFICE;

The principal street address and mailing address is:
0440 _Sw S St Ste |09 b, Miami FL 33065

————

—_—

ARTICLEIN _ SHARES: The number of shares of stock is: / %0,

ARTICLE Iv INITIAL DIRECTORS AND/OR QEF!;;EJ%
(¥
T

o0an Ardnong Capede B »
==
<

ARTICLE V INTTIAL REGISTERED AGENT AND STREET AIDRESS:
The name and Florida street address (PO Box not acceptable) of the registeed agent is;

Sban (L\M\f\md\ Leote 1099 S 565 oz
M\C\W\[;FL‘, ?)5[(05 _

AR INC i he name and address of the Incorporator is:
Sean Anthind (}\?OTQ -
D240 S0 56 SR, M B 53005
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Requijred Signatures:

Having been named as rcglstered agen

0 accept service of
Corporation atthe place des

tt process for the abave stated
Nated in this certificat

¢, L am familiar with and accept the
appomtme t Cs;eglstcred agent and agree to act in this .» zapacity

_ e 43
Rnggered Agent

I submit this iz{ment and affirm that the facts stated herein are true. | am aware that
the false info ation submi i

ument to the Department of {tate constitutes a
third degree fi }ﬁ){f’fﬁ orins.817.155, F.S.
V4 Incorporaior
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