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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME.: The name of the corporation is:
BHay teaTh The mgyt}, (¢ nder TM .

ARTICLE Il  PRINCIPAL OFFICE;

The principal street address and mailing address is:
Bau Vea tTh Thevapy Center
0235 0w 211™ ST Cuite 208
(ot r 6&3{, . 33159

T IT] £ ES: The number of shares of stockis: | C) D

LIV

T1 INJTL .. 5 4] FICERS:
Luis Aaihal Queae ()

ARTICLEV ___INITIAL REGISTERED AGENT AND STREET AJDDRESS:

The name and Florida street address {PO Box not acceptable) of the regisiered agent is:
Luis Anibal Guevel i
200 Sw) 108 CTC
Miami  FL231LS

ARTICLEVI _ INCORPORATOR; The name and address of the Inzurporator is:
Luis Apibal  Quera] _
3100 S’ 10a  CT ~

Miam: FL 33165 _
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Having been named as registered agent to accept service of process for the above stated
Corporation at the Place designated in this certificate, [ am familiar with ang accept the
appointment ag registered agent and agree to act in thig 1rapacity

- [/LMS ;gr Cauug/{r 19 ? '(—! 23

ale

Registered Agent

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided forin §.817.155, F.S.

[ncorporater

: Luistd Use r Xfu.(.as



