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ARTICLES OF INCORPORATION

The undersigned incorporators, for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt the following Articles of
Incorporation.

ARTICLE |
The name of the corporation shall be: HEALTH YES, INC-

ARTICLE 1l
The principal place of business and mailing address of this corporation shall be:
501 NW 23rd Ave Ste-E, Gainesville FL 32609

ARTICLE Il
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares

ARTICLE IV
The name and Filorida street address of the initial registered agent are:
Jose’ Carabailo 17802 NE 21 St Gainesville FL, 32609

ARTICLE V
The names and addresses of the incorporators to these Articles of Incorpora-
tion are:
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Jean Cunningham 17802 NE 21 St Gainesviile FL 32609
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Daniel Cunningham 17802 NE 21 St Gainesville FL 32609 ::?; ";2
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Having been named as registered agent and to accept service of process for thes
above stated corporation at the place designated in this certificate, 1 herehy

accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper

and complete petformance of my duties, and | am familiar with and accept the
obligations of my position as registered agent
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