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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profin)

ARTICLE]  NAME
The name of the cor‘poratmnshallbe Cabale Hea‘th Services Inc

ARTICLEN  PRINCIPAL QFFICE )
Principal styeet address Mailing address, if different is:
1133 BLACKHAWK WAY Same

. Tallahassee, FL 32312

ARTICLE Il _PURPOSE .
‘The purpose for which the carporation is arganized is: Any and all lawiui business

ARTICLE IV _SHARES '
The number of shares of stock is:

ARTICLE V' _ INITIAL OFFICERS AND/OR DIRECTQRS

Name and Title; Daysi P Cabale, P Name and Title:
Address 1904 SW 131 PL Address:
Miami FL 33175 Tyne et here
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
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Address Address: -
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Name and Tide; : ' : Name and Title;

Address —_ Address:

ARTICLE VI REGISTERED AGENT
The pnme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:  Green Box Tax Services Inc
Address; 16715 S Dixie Hwy Ste 211
Miami FL 33157

ARTICLE VIl INCORPORATOR

Tite name and address of the lncor porator is:
"Name: - Daysi Cabale

Address: 1804 SW 131 PL
M|am1 FIL 33175

ARTICLE VHII EFFECTIVE DATE: . .
Effective date, if other than the date of filing: . (OPTIONAL)

{1f an effective date is listed, the daté must be specific and cannot be more than five days prior or 90 doys after the
filing.}

Note: if the date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named a5 reg:srerzd agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, | am _Jr_rrm!mr: il accepr the appointment as registered agent and agree to act In this capacity

= 10/18/2023

227 Required Signature/Registered Agent Date

A submit this document and affirm that the facts stared herein are true. | am Aware that the false injarmat:on sub:mt_r;d ina

" document to the Department of State constitutes a third degree felomy as provided for in 5.817.155, F.A ~ -
—_ -0

1018/2023 &

Required Signature/Tncorporator Date



