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ARTICLES QF INCORPORATION
OF

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Businass Corporation Act,

heraby adopts the following Articlas of Incorporation.

ARTICLE ONE

NAME

Tha name of the corporaticn shall ba:
Wallness Way, Inc.,
10420 MW 45" Place

Coral Bprings, Fl 33076
ARTICLE TWOD

PRINCIPAL OFFICE

«

The principle place. of buginess and mailing address of this

Corporation shall ba:
10440 NW 49** Place
Coral Springs, FL 33076

INTEGRATED MANAGEMENT GROUP, INC.
10139 MW 31%°° STREET SUITE 101
CORAL SPRINGS, FL 33065
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ARTICLE THREE

CAPITAL STOCK

\

The numbar of shares of stock that thia Corporation is
authorized to have outstanding at one time is ona thousand
shares of common stock with a Par value of cna dollar,

ARTICLE FOUR

INITIAL REGISTERED AGENT & ADDRESS

The name and address of the initial registerad agent is:
David Lavens
10440 NW 49* Place
Coral Springs, FL 32076

ARTICLE FIVE

INCORFORATOR

The name and address of the Incorporator is:

David Levens
10440 NW 49 Place

Coral Springs, F1 33078
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The undersigned has axacuted thasae Articies of
Incorporation this 18™ DAY OF JANUARY.

Signature:

Date:

.
CERTIFICATE OF DESIGNATED REGISTERED AGENT

Pursuant to the provisions of section 607.05801 Florida
Statutas, the Undersigned Corporation, under the Laws of the
State of Florida submits te the following atatemant
dasignating tha registerad agent in the Stata of Florida.

1. The name of the corporation is:
Wallness Way, Inc,

2. The nama and addregs of the registered agent &
David Levans o
10440 KR 49" Place
Corgl Springs, FL 33

Signature:

Date: | ] {/ ?/";/ O Q\j \1
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Having been named as the Registered Agent and to accept
gservice of process for the above stated corporation at the
Place designated in this Certificata, I accept the
appointment as Registered Agent and agraa to comply with the
provisions of all the statutes relating to the proper and
complete parformance of my duties, and I am familia» with

and accept the obligations of my pogition as Registered
Agent. '

e

Signhature:

o }/ 3 ‘{w \,_. 
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