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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tatlahassee, FL 32314

SUBJECT: Wellness g?é\i\{ef&d lne.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

g s7000 U 37875 E/m.?ﬁ U 387.50
Filing¥ee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘At to\e Qof ats

Name (Printed or typed)

" Rnd T Cee. DO

Address

o mendn Sadens FL 33418

Clty, State & Zip

(@) (AL -943%

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F i L E D
ARTICLE] NAME == . - 2 020EC |6 AMIO: 27
The pame of the corporation shall be: AT
v SECHL A G o ol
Wellness Delered | Inc. TALLAHERSEE, FLORIDA

ARTICLE Il = PRINCIPAL OFFICE . -
The principal place of business/mailing address is: {4\ —Bﬁ'\’lr e é{‘\%

TRaln Readn Goadens | FL 2334\ Q

ARTICLE T = PURPOSE o
The purpose for which the corporation is organized is:

%48 sonel {:\—\‘h .55 ”\\}E\\V\kv\%

ARTICLEIV _ SHARES .
The number of shares of stock is: 1 OO O

ARTICIE V INITIAL OFFI CTORS (optional,
The name{s), address{es) and title(s}: .
Nitote. LS - Y4 Rerd Tree DIV ~ President

Dl o Beatih Goodins, FL- 33419

Seorr Nor1s = VAL "Rend-TTree BOIWGT _ |
Pl @rccin Gondens, FLo 3341 ~ T realuhen

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent is:
Nicole. NoOCMs .
W TRent Tlee DOwe
ol Geach Gorndens, FLo 33418
ARTICLE _INCQ T _ . .
The name and address of the Incorpomtor is:

“{% M(\SE{:W) |
(e€.
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Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and aceept the appeintment as registered agent and agree to act in this capacity

\&UUBUJBKLWS L L \7515 ;s}tcl

Signature/Registered Agent

NN T N

Signature/Incorporator Date -




