(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpcxur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies l/ Certificates of Status

Speciai instructions to Filing Officer.

NUE

(i

MUSTEN

Office Use Only

AR

500335131075

7 g TALLENT
Nov 27 188

’) "’:1’“1
t
P sl
]
- ¥
F)
¢ 1 -
oot ™1y
-t L < d
P it
PR =
"o =
—

¢
L
0c € We 5 AONBITL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2019

JACQUELYN LONG
PO BOX 2715
CENTENNIAL, CO 80161

SUBJECT: 305 WELLNESS INC.
Ref. Number: W19000091143

We have received your document and check(s) totaling $78.75. However, the

enclosed documsent has not been filed and is being retumed to you for the
following reason(s):

You must iist at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 713A00021108
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

305 Wellness Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q) $78.75 w3$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Jacquelyn Long

FROM
Name (Printed or typed)
1236 Josephine St Unit 2
Address
Denver, CO 80206
City, State & Zip
(970) 8234720

Daytime Telephone number

supporn@changemakers.world

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME
The name of the corporation shall be;

305 Wellness Inc.

| ARTICLE I __PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

16383 NW 67th Ave

Miami Lakes. FL. 33314

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is:

Expand access (o high quality chiropractic care to the underserved.

SEE ATTACHED
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ARTICLE DY  MANNER OF ELECTION _The manner in which the directors are elected and appointed: T

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Gregory Gireer, Director/President
Namc and Title:

16383 NW 67th Ave
Address

Miami Lakes, F1. 33014

.. Michael Romero, Director
Name and Title;

16383 NW 67th Ave
Address

Miami Lakes, FI, 33014

Name and Title: larret Apelquist, Director

16383 NW 67th Ave
Address

Miami Lakes, F1, 33014

. Susan Greer, Treasurer /Secretany
Name and Title;

16383 NW 67th Ave
Address:

Miami Lakes, F1. 33014

Name and Title:

Address:

Name and Title:

Address:




. Name and Title:_ ' Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Gregory Greer
16383 NW 67th Ave
Miami Lakes, FL. 33014

Name:

Address:

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

Name: Jacquelyn Long
Address: 1236 Josephine St Unit 2
Denver, CO 80206

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

~
G“?gj\ 11/19/2019

Required Signature of Registered Agent Date

! submit this document and affirm that the facts stated jerein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree fHlory as provided for in < 817.155, F.S.

(\ /;4’1. M O ‘ 11/29/"‘7
%" Lﬁﬂéﬁ'@"glgnaturc 8t lﬁrpomlor Y Daw/




Addendum, to Articles of Incorporation

Purpose Clause:

This organization is organized exclusively for charitable, educational, religious and/or scientific
purposes under Section 501(¢)(3) of the Internal Revenue Code. or corresponding section of any
future federal tax code, and shall not inure benefit or earnings to any private shareholder or

individual.

Dissolution Clause:

Upon the winding up and dissolution of this organization, after paying or adequately providing
for the debts and obligations of the organization, the remaining assets shall be distributed 10 a
nonprofit fund, foundation or corporation which is organized and operated exclusively for onc or
more excmpt purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, including to another tax-exempt
organization under Section 501(c¢)(3), or shall be distributed to the federal government, or to a

state or local government, for a public purpose.



