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Division of Corxperations

Fax Numbexn ! (850)522-4001
From:

Aceount Name EMPIRE CORFQRATE KIT COMPANY
Account Number 072450003255

Phone : (305)541-3654

Fax Number : (305)541-3770
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quantum wellness centers, inc,
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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE] NAME
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ARTICLE I PRINCIPAL OFFICE
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The principal place of buginess/mailing address is:
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ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

14
The number of shares of steck is:
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ARTICLEVO INCORPORATOR

The peme gnd addresy of the

is:
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