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ARTICLES OF INCORPORATION
[n eompliance with Chapter 607 andfor Chapter 621, F.8. {Profit)
ARTICLE YAME
The name of the corporation shall bc:_BA FAMILY WELLNESS INSTITUTE INC e
ARTICLE Y  PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:
12490 NE 7 AVE STE 202 12480 NE 7 AVE STE 202
‘NORTH MIAMI, FL 33161 RTH MIAMI, 3

ARTICLE NI PURPOSE

The purpose for which the corporetion is organized is: ANY AND ALL LAWFUL BUSINESS

SHARES: 100 @ $1.00

ARTICLE 1V SIHARES
The nutber of shares of stack is:

NITIAL QFFICERS ANDAOR DIRE
LANDER L. RIVADENEIRA ALVAREZ - P, .
Name and Title;

Address:

Name and Title:
12490 NE 7 AVE STE 202

Address
NORTH MIAMI, FL 33161
Nume and Titde; Name and Title:
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Neme and Title: Name and Titke:

Address Address:

ARTICLE VI  REGISTERLD AGENT
The name and Florida street address (P.O. Bua NOT secoplable) of die registerad agent is:

Name: LANDER L. RIVADENEIRA ALVAREZ
Address. 12490 NE 7 AVE STE 202

NORTH MIAM!, FL 33161

ARTICLE VI INCORPORATOR

The name and address of the Incarporator 1s:

Naine: LANDER L. RIVADENEIRA ALVAREZ
Address: 12490 NE 7 AVE STE 202

NORTH MIAMI, FL 33161

ARTICLE VIl EFFECTIVE DATE:
ffective date, if other than the date of filing: ACPTIONAL)

~
[N
-

-
.1
—

14
RER

.Vij

oy

-~

.

- .

6E :¢iHd 6- 130002

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

Giing.)

From: Yanet Avila
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Note: I the dale inserled in this bluck does tol meet the epplicabile statulory {iling requirements, this dule will not e listed as

the document’s effective date on the Departmert of State's records.

Having been named as registered agent w accepr service of process for the above stated corporation at the pluce designated in this

certificate, Fam familiar with and accept the appointment as registered agent and agree 1o act in this capacity

(-

Landet 'L ihvad s s aivere: JUCT B, 2024 1458 EDT]

Required Signature/Registered Agent

Duate

{ submit this docurment and affirn that the faces stated herein are true. [ am aware that the false information submitted in o

document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.
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Lander hels rrad ek s slvertd (D01 6, HI4 14 33197}

Required Signature/Incorporator Daic
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