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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is;

NG Health Solutions, CORP.
Ir PR 1P 1

ARTIC
The principal street address and mailing address is:

1314 Apple St Immokalee FL 34142

ARTICLE I  SHARES: The number of shares of stock is: 100 .
ARTICLEIV  _INTTIAL DIRECTORS AND/OR OFFICERS: .-':;; ;
Nicolle Haniel Gomez Garvez, PRESIDENT ”

Margarita Del Carmen Garvez Bustillo, VICE PRESIDENT

The name and Florida street address (PO Box not aceeptable) of the registered agent is:

Nicalle Haniel Gomez Garvez

1314 Apple St Immokalee FL 34142 '

ARTICLEY]  INCORPORATOR: The name and address of the Incorporator is:
Nicolle Haniel Gomez Garysz

1314 Apple St immokalee FL 34142
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