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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE NAME
The name of the corporation shall be:

Wellness Health Qare Tre

ARTICLEII PRINCIPAL O¥FICE
Ttie principal street address and mailing address, if different is:
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ARTICLE, X REG!ﬁ'IERED AGENT
The name and Floridg street address (P.O. Box NOT accaptable) of the registered agent ia:
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ARTICLE VIO INCORPORATOR
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Having been named as registered agent to acoept service of process for the above stated corporation at the
place designated in this certificate, 1 am ﬂzm!llar with and accept the appointment as registered agent and
agree to act In this capacity

Signature/Registered Agent Date
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