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COVER LETTER

Department ot State
Division of Corporations
11O, Box 6327
Tollahassee, FIL 32314

Zepp Wellness Coip.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

4 $70.00 () §78.75 (1s78.75 K{sw.so

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certitied Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

Rachael Carter
FROM:

Name (Printed or typed)

7950 NE Bayshore Court Unit West 2012

Address

Miami, Florida 33138

City. State & Zip

305-606-2116

Daviime Telephone nunber

missrachaelcarier@gmail.com

E-tait address: (to be used for luture anaual report notilieation)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

It compliance with Chapler 617, F.5,0(Not for Profit)

.'-{‘RTICLE I‘ NAME ) Zepp Weliness Corp.
I'he name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal street address: Mailing address, if different 15

7950 NE Bayshore Courl Unit West 2012

Miami, Florida 33138

ARTICLE 11 PURPOSE . . . .
Providing low to no cost therapeutic and health testing services 1o

The purpose fur which the corporation is orgunized is:

trauma victims,

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are clected and appototed:
All initial directors to be appointed by Zep Weliness Corp. founder Rachel Carter.

ARTICLE V' INITIAL OFFICERS AND/OR INRECTORS
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Name and Tuke: Name wd Title:

Address Address:
Namue and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nanme and Florida street addresy (PO, Box NOT aeceptable) of the registered spent is:

Name: Rachael Carter

Address: 7950 NE Bayshore Court Unit West 2012

Miami, FL 33138

ARTICLE VI INCORPORATOR
The name and address of the Incorpontor is:

Rachael Carter
7950 NE Bayshore Court Unit West 2012

Nune:

Address:

Miami, FL 33138

ARTICLE VI EFFECTIVE DATE:
Eilective date. if other than the date of [iling:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

January 1, 2020 AOPTIONAL)Y

Note: |1 the dite inserted in this block does not meel the applicable statutory filing reguirements, this date witl not be listed as the
document’s eflective date on the Department of State s recerds.
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