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‘ COVER LETTER

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

SUBJECT: 'Teljez_ \Nch\egg Inc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

1

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

@00 0O $78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lois A Tellez

Name (Printed or typed)

9085 Swd &1 Ayenve ; Suite 201.

Address

M}am'.! Florida 32176

City, State & Zip

(305 )-316-9177.

Daytime Telephone number

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

The name of the corporation shall be:

Tellez Wellness The
ARTICLE II

PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

4085 S 81t Avenve , Sute 201
HIQMJ

Flocide 33\74,
ARTICLEII _PURPOSE

T'he purpose for which the corporation is organized is

FProvide Hassaﬂe, 'flr\e lapy SeriCes

ARTICLE IV SHARES
The number of shares of stock is:

1,000

g6 W 1z 80

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Lots A Tellez CEO-
Vanna Nivolov Secretary.
2172 WMt Ave  Onit L
Coconuvt QKOJ&‘ Fr' 333
ARTICLEVI ___ REGISTERED AG

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Luis A Tel ‘.é'?, .
8"7?— Sw 2 th Ave Initq .
ocondt Crove FL 331273
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is

Luis A. Teilez
BWL&U Qr-[h\ Ave Jnit 4
Ocove FL 33(33

**t********************#*****************************************************************
Having bee
certificate, I

med as registered agent to accept service of process for the above stated corporation at the place designated in this
mt!i r with and accept the appointment as registered agent and agree 1o act in this capacity

p:s 07-01- 2008
nature/%élstered Agent Date
Ul S j 7}1 2

SlgnatuQ/]}d)

01-01-2008.
rporator

Date




