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. 1
ARTICLES OF INCORPORATION
In complinnee with Chaprer 607 andior Chapter 621, .5 (Profit)
ARTICLEES  NAME MARE HEALTH INC
The name of the corpuration shall be; . .
ARTICLEN  PRINCIPAL QFFICE
) T s prgaget sap bl il s -.;'"".. .
3880 Oy presa Mannn Dlll\l'ltl"“pdt street addrss 3330 (‘,_\-p:\c'::\l I_\I.liliLr;:tEdli)ﬁ?\' ‘.:ndll‘lut.ml.s.
Tampa FI, 33647 Tuampa FI, 330647
ARTICLE . PURPOSE Meodical servives
The purposs tor which the corporation is crganized is; . L e
ARTICLETY  SHARESN 200

The nunther of shares of gock is;

ARTICLE V.

INTTIAL QFFICERS AND/OR DIRECTORS

Name and Titte:

Address

Yash Shraval - Director
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RARG Cyvpress Manore e
: Address:

Tampa FE 33047

Name sod Title:

Nane and Title:

Address

Address:

Namie and Titde:

Address
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Namw and Titke:

Namwe and Title:
Address

Frem: Ana Maisc

Address:

ARTICLE VI REGISTERED AGENT

The name amd Florids streetaddeess (P.O0Boy NOT acceprabley nf the regisiered agent is

Name;

Yash Shrayvah

Address: B850 Cypiess Munor Drive

Tanpa FL 23617

ARTTCLE VI INCORPORATOR

The name and address ol the Incorparatoris:

Name: Yaush Shravuh
Aduress: 8884 Uypress Manar Dive

Toampa Fl, 330647

ARTICLE VI EFFECTIVE DATE:
EtTective dae. if ather than the date of ling:

AOPTHONAL)
CET o efFeetive date is Histed, the date must be specific aad cannot be mare than five davs prior ar 90 davs alier the
filing.)

=

Nate: [T 1he date inserted 11 this block Jues notmeet the applicable statutory tihing regquirements. this diste will not be Listed as
the document s eective date on the Pepartnient of State's reconds.

Having heon named ay registerod agent o aceepld service of process for the above stated corporaeion at the pluce designated te this
cerificate, [ am fantilive with wid uecopt the appointnient as registered agenr and wgree to act in this coapacity

Claah Shravak
4

82420238
Reyueed Signaiure/Registered Agont

aie
[ suebrit this docwnmens and afficm that the fuets stated ereio are trie. D amg awvare that the fube inforntion suhnritted inoa
document to the Depariment of State constituies o thivd degree felomy ax peovided for in s.817.158, 5.

%M Shiavak

Required Signatutd:lncoi soralol
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