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(ticle of C ,
of
Confidential Health Center, Ina,
The undersigned incorporaton(s), for the purposc of forming a corporation under the Florida General Corporation Act, hereby sdopt(s) the following Aticks

of Corporation: trticle I: Name
. - . \J
The name of the corporation shat| be:

Confidential Health Center, Inc

The principle place of busincus of thiy corporation shall be:
37'89 West 18ch Avenue
Hialeak, Florida 33012

Article [l Natiire of Business

This corporation may engage in or tran

other stale, country, territory or nation, >

drticle Il Capital Stock
The aggregate number of sharcs of stack and its par value that this corporation is autharized to have outstanding at any one time is:
100 Shares at 85.00 Par Value

This corporation is 1o exigt perpetually,

The name(s) and strect addresy(es) of the officer(s) and dircctor(s), if any, who shall hold office the first year of the corporation's existence or until their
successor(s) is{arc) clected, is (are):

Osvaldo Caceres - Presiden; Andrea Lopez - Vice Fresident Artleen Sosa - Secretary / Treasurer

3789 West 185k Avenue 3789 West 18th Avernue 3789 West 18th Avenue
Hialeah, Florida 33012 Ilialeah, Florida 33012 Hialeah, Florida 33012

drticle VI: /ncorporafor(s}
The name(s) and strect address(cs) of the incorporator(s) Lo this articles of incorporation is (are):
Oivaldo Caceres - Presidens Andrea Lopez - Vice President Arleen Sosa - Secretary / Treasurer

3789 West 18th Avenue 3789 West 18th Avenue 3789 West 18th Avenue
Hialeah, Florida 33012 Hlialeah, Florida 33012 ilialeah, Florida 33012

dei%inwmmw(s) hea (have) executed these Articles of Incorporation this
19 3

Signaturc(s) of Incorpgrs

— .
STATE OF ___‘@242104
éommf F __LBp¢.

The foregoing instrument was acknowledged and sworn 1o before me this £ 5 ﬁ day of /Vﬂ / & E&'? , 19 _@

QOsv il Andrea [ opez and sa of dential Hea! .
5 _a_:Ngmm.m ol Incomommoies Arleen Sosa o lee of Corporation "’V L ODALYS FUENTES
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Certificate Designating
Registered Agent / Registered Office

Pursuant to the provisions i i
é of Section 607,325, Florida Statutes, the undersigned i
1325, Flor \ c
Offfiasft“zcg u?lfief the lgiw of the State of Florida, submits the following statementgin desigx?;(t)ir:n?l?é
registered olfice / registered agent, in the State of Florida. 5

. The name of the corporation: Confident]
2.

er, Inc,

The name and address of the registered agent and office is:
Qsvaldo Caceres

3789 West 18th Avenue
(P.0. Box Not Acceptable)
Hialeah, Florida 335012

)
C?

: : =~
(City / State / Zip Code ) // 7R
[ ST

Signature;

:?Pﬁf ices)
Title: Presid

Date; %//0 f/%

accept service of process for the above stated corporation, at the place
cate, [ hereby agree to act in this capacity, and I further agree t% Complypwith
tatutes relative to the proper and complete performance o duties, and 1
obligations of Section 607.325 Florida Statutes. ’

s
Signature: / /’7

/ ed Agent)
Date: 11109,
C” 7

Having been named to
designated in this certifj
the orovisions of all s
accept the duties and
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