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ARTICLES OF | PORATION o o
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Lo pead o A
WELLNESS HEALTH GRQUP INC. 7 & & wees
L C RIS e
' SRS | !

The wundersigned incorp'ormor{s),‘for the nérpeseqf
forming a corporation under the F!c:»rfdﬁﬂ pégeﬂémi

Corporation Act, hereby adop’r(s) the fol!owng Arhcles

of mc:.orporc:i’rton
RT AME

The ngme of the corpcmhon shall be:
WELLNESS BEALTH GROUP INC.
The principal place of business of this corporation’ shc{l

be: 1590 uw 36TH ST MIAMI, PL 33142

T L NATU E BUSINESS
This corporation may engage in or transact any or all.
lawful activities or business permitted under the laws of
the United States, the State of Florldc or any other state,

country, territory or nation.

1< ITAL STO

‘The aggregate number of shares of stock and its value
that this corpormhon is-authorized 1o have outs’rcndmg at

any one time is. 150 shares € § 1.00 par value

| TICLEIV T ISTENCE
This corporation is to exist perpe’rually.'

Tl V_OFFICERS DIRECTORS
The name({s) and street address{es) of the Initial officer(s)
and director(s}, if any, who shall hold office the first year
of the carporation's existence or until their successor(s}

[sfare} elected, is(are):
ALVARO HERVIN SKUPIN

1590 NW ‘36TH ST.
MIAMI, FL. 33142
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The name(s} and street address(es) of the incorporatar
(s} to this articles of incorporation is{are): .-

ALUWO Hevuin $Kupi,{u‘
| 590 v 3C‘Sf Minme FC 33742

©IN' WITNESS WHEREQF, the undersigned .incorporator(s)
has (have]l executed these Articles_of [ncarporation
this, w‘ﬁ .day of 72/ 2084

L ngnc:‘foa[sj f ncorporatern{s] -
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Pursuant to the provisions of Section 607.325, Florida

Statutes, the undersigned corporation, organized under
the .laws of the State of Florida, submits the following
statement in designating the registeraed office/registered

agent, in the State of Florida.

1. The ndm'-el of the cofporaﬁon:
WﬁL.LLJeSg f’hg-ff)_z,}/{) _Gloyp 18C

2. The name and address of the registered agent and
office is:

ﬁLUAQO H@V Vit SKup N

(F.O. BOX NOT ACCEPTABLE]

/’_5% M 36t migmc FL 33142

(CITY/STATE/ZIP)

SIGNATUR

TITLE—FPM’S' Z
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MY Ui g3y,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ORATION, AT THE PLAGE DESIGNATED IN THIS
|

ABOVE STATED CORP

CERTIFICATE, | HEREBY. AGREE TO ACT IN THIS CAPACITY. AND
FURTHER AGREE TO. COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIO OF SECTION
407.325, FLORIDA STATUTES.

SIGNATURE
Date  02f




