W page: 2of § 2024-12-00 20.48 50 GMT 17187959036 . From: Mark Fuchs
N 4 Ol@ QQ 'f‘smtg ’8 5

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wop and boltom of all pages of the document.

{(((H24000405131 3)))

LT R

H240004051313ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Divisien of Corporations
Fax Number ; (85@)617-6381
From:
Account Name ; FILE RIGHT LLC
Account Number : 122176880891
Phone : (718)878-5811
Fox Number : (718)732-4588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

FLORIDA PROFIT/NON PROFIT CORPORATION

GRANT WELLNESS INC. T2

-]
[Centificate of Status | o = 8B
- o ——
[Certified Copy | 0 A
[Page Count | 03 m- e

B SR Sy S . o T :

[Estimatcd Charge [ §70.00 R
. pagg- g ; ; Ll S5 W __

cx -

%érn gg

Electronic Filing Menu Corporate Filing Menu Help

MA



. TR Page: 4 of § 2024-12-09 20:48:50 GMT 17187859035 From: Mark Fuchs
ZuUUEUI 131 o

ARTICLES OF INCORPORATION

in compliance with Chapler 617, F.S.. (Not for Profit)
ARTICLE | NAME

JRANT WELLNESS INC.
The name of the caorporation shall be; GRA] ELLNESS INC
ARTICLE I

PRINCIPAL QFFICE

Principat street address: Mailing address, tf different is:
1820 NW IETH AVE

1820 NW 38TH AVE

LAUDERHILL. FL. 33311 LAUDERHILL, FL 33311

ARTICLE IH_ PURPOSE

. - . ... ASSISTING THOSE IN NEED OF FINANCIAL AIND FOR THERAPY
e purpose for which the corporation is organized is:

AND OTHER MODALITIES OF HEALING. AS WELL AS A REFERRAL NETWORK OF HEALING PRACTITIONERS.

ARTICLE IV

. . . . As provided it the b
MANNER OF KLECTION _The manner in which the directors are elected and appoinied: provIde I e By

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS

, o SHMULEL SPRINGER. DIRECTOR
Name and Tibe:

Name and Title:

807 MONTGOMERY ST — 3
Address NTGOMERY S Address: §
BROOKLYN, NY 11213 = |
T o’ —
. l "
D DO H

| I R ey =y

. DANIEL HERMAN, DIRECTOR . - 1

Name and Title: o Name and Title: - 3-_-?: L —--

20444 NW 11TH AVE B N
Address ' Address: AT é
MIAM GARDENS, FL 30169 2 o

. e JULIA TANKHELSON, DIRECTOR
Namwe and Title:

Name and Tiite:
2000 N, NOB HILL RD. #3103
Address

Address:
TAMARAC, FLL 33321
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From: Mark Fuchs
Name and Title: Name and Title:

Addiess

Address:

Name and Tule:

~Name and Title:

Addiess

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aeceptable) of the segistered agent is:

) DANIEL HERMAN
Name;
[820 NW 38TH AVE
Address: : t 1 et
~
LAUDERHILL, FLL 33311 L
o T
m L]
. - () -
- . —
ARTICLE VT INCORPORATOK o5 = O ‘|
The pame and address of the Incorporator is; i = 1
MARK FUCHS n,. IR =
Name; i UCHS ::J':«: © “.
1425 37TH STREET. SUITE 20! 85 o
Address: S 5
BROOKLYN.NY 11218 )

ARTICLE VI EFFECTIVE DATE:
Effective date. il other than the date of filing:

(OPTIONALY
{H an cffective date is iisted, the date must be specific and cannot be more than five days prier or 90 days after the filing.)

Note: [f:the dute inserted in this block dees not meet the applicable statutery filing requirements, this dute will not be fisted as the
document’s effective date on the Departiment of State’s records.

Having been named as registered agent 1o accept service of procesy for the above stated corporation at the place designated in this
certificate, Lam fiuniliar with and aceept the appoiniment ay registered agent and ugree to uct in this capacity

/o DANIEL HERMAN

Required Signature of Registered Agemt

12/06/2024

Date

I submit this docunens and affivm that the facts stated herein are true. Fam aware that any false information submitted in a docunent to
the Department of State constitutes a thivd degree felony as provided for in s 817155, F.5.

/s Mark Fuchs
Reyuired Signuture ol Incorporator

| 20672024
Datc
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