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Department of State i
Division of Corporations - -
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Wealth In Health Grup Inec. |

Osr00 137875 0 $78.75 ﬂsm.so
Filing Fee Filing Fee Filing Fec Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADPDITIONAL COPY REQUIRED

FROM: Christina Woodson

Name (Printed or typed)

PO Box 568795 ]
- Addrcss e -

Orlando, FL 32856

TR A

866-596-9588

Daytime Telephone namber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o
The name of the corporation shalt be:
Wealth In Health Group, Inc.

ARTICLE II _PRIN L OFFICE . , ~

The principal place of busincss/mailing address is:
Place of Business: 606 Anderson CIR #103, Deerfield Beach, FL 33441

Mailing Address: PO Box 568795, Orlando, FL 32856

ARTICLE Il  PURPOSE

The purpose for which the corporation is ofganized is:
Education and Distribution of nutritionat products.

ARTICLE IV SHARES e

The number of shares of stock is:
10,000 L

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{cs) and specific titlo(s):

Christina Woodson, PO Box 568795, Orlando, FL. 32856, Chairman & President

Sherry L. Thomas, PO Box 568795, Odando, FL 32856, Direcior

ARTICLE VI REGISTERED AGENT c
The name and Florida street address of the registered agent is:
Quay Burket, 239 Shipmans Lane, Lake Mary, FL. 32746

ARTICLE VIl INCORPOQRATOR

The pame and address of the Incorporator is:
Chrisitna Woodson, PO Box 568795, Orlando, FL 32856
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I amn familiar with and accept the appointment as registered agent and agree to aci in this capacity

OGNS

"~ Signaturo/Registered Agent

b WNedoo

Signaturc/Incorporator
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