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ARFICLES OF INCORPORATION
[n compliunce with Chapter 607 andiar Chapter 621, F.5. (Profin)
ARTT i "
The neme of the corporation shail be: CARD'S E'IEALTH FAMILY INC
Principa) groet addross Mading address, if different iy
SISNBST
LAKE WORTH BEACH FL 33460

'ANY AND ALL LAWFUL BUSINESS'

ARTICLE I PLRPOSE
The purpase for which the corporation is organized is:

500

s

The number of shares of siock is:
ARTICLE ¥ INITIAL OFFICERS AND/GR DIRECTORS ~
PCl IDEN .
Namne and Title: MAYARA CARO CONCEPCION/PRESIDENT Name and Title: = n
Addebress 515 N B ST Adidress Z .
LAKE WORTH BEACH FL 33460 e
Ty
3
, . 13y
Name and Tiue: Name and Title: mm
Address Addreas: :.1_:;‘
-_‘
m

MName and Title:

Name and Tite:
. Address:

¢ Hd 22 9ny 70,
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Address
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Name and Title: Nurnc and Title:
Addrecs Y. V1 1} 19
ARTICLE VI REGISTERED AGENT
The pame and Florida street addepss (P.O. Bex NOT azceptable) ot the registered agens ju
Mame: MAYARA CARQ CONCEPCION
e S1ISN B ST
LAKE WORTH BEACH FL 33460
d ¥ I N
The pame and wddress of the Incorporator is:
- MAYARA CARO CONCEPCION
Addrazs: S1SNBST
LAKE WORTH BEACH FL 33460
ARTICLE ¥l EFFECTIVE DATE:
Elfective date, it other than e date of tilmg: AOPTIONAL)
(L oo efTective date is Isted, the dste must be specilic and cannot ke more than five dayy prior or 90 day s after the
filing.)
Nate: T the date inserted in this bluck doss not meet the applicndle stauatery fiting requitements. this date wiil aol be listed <
e docwment’s effective dute on e Deprriinent of Sisle’s reconds, S
=5
Hfaving been named as regivtered agent to accegt service of process for the above srated corporuation ot the place designated in thix S
certificate, L am fumiFar with and acvept the appoinonemt as registered agent and agrev to act in this capacify ,r.__‘ ;_-'
\' .
08/22/2023 .
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T " Weguired Signatro Reginered Agent
1 submit this document ans affiroe thet the facty sioted herein are irue. | am aware thof the falee informetion submizzed in a
document o the Deparanent of Siale constilutes a third degree felony as peondited foe in £ 812155, F.5.
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