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To:
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, £.8. (Profit)

ARTICLE ! NAME
Mailing address, if different is:

ARTICLE ] PRINCIPAL OFFICE
Principal street address
- SANE

12785 MW BTH LN
MIAMI, FL 33182
The purpose for which the corperation is organized ia: ANY AND ALL LAWFUL BUSINESS

The netns a7 % oorporadon shall be:_AKOYA HEALTH INSURANCE, INC

A i

ARTICLETY _ SHARES .
The number of shures of stock is: 120 e I
: N~
. poiiy
ARTICLE V' NITIAL, QFFICERS AND/OR DIRECTORS T =
Name and Title: CHRISTIAN A MARTINZZ BERNARDO- P Mame and Title: @ 2 __:?
M~ W
Address 12765 NWBTH LN Address: . L .
MIAMI, FL 33182 ~y K
RS <
= ::! A%
= X
Name and Title: Nune and Tide:
Address Address:
Name and Title: Name and Title:
Address:

Address

03714
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Name and Titie: Naiue and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strees address {(P.O. Box NOT accepisble) of the registered agent is:

Name: CHRISTIAN A MARTINEZ BERNARDO
Address: 12765 NWBTH LN

MIAMI, FL 33182

TICLE VL INCORPORATOR
The name And address of the Incarporaior is:
Name: CHRISTIAN A MARTINEZ BERNARDO
Address: 12765 NWG6TH LN
MIAMI, FL 33182

Vil _EFEECTIVE DATE:
Effactive date, if ather than the date of filing: - (OPTIONAL)
(I an effective date i3 listed, the date must be specific and cannot he more than five days prior or 30 days after the
filing.}

Note; Ifthe dute inserted in this block doss not meet the applicable statutory {iling requirenients, this dute will not ke listed as
the document's offcetive date an the Uepartnient of Stats’s recends,

Having heen named as registered agent (o nccept service of pracess for the ubove stated corporation at the place dexigrinied In this

certificate, | am farmilior with and ::‘7;:! the ppppluiment as registerad agent and ugree to uct in this capacity
A cﬂ _ﬁ_ﬁ[{_& _.142{2‘2_) +

Requl’@m"gmmrql&gjsmed Agent Date '

I submit this docnment and affirm that the facrs siated horein gre true. | am aware that the false information submitted in a
dacurent ta the Department of Srzjn:ﬁmms a third degree felony as provided forin 817155, F.8

| a,»:Q,-g 03 !gﬁ /203 4
Required SignatureAncorporator “r——_{j‘ Date
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