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February 24, 2014 o ;
FLORIDA DEPARTMENT OF STATE =
LAZARUS CORPORATE FILING SERVICE, D DHien of Corporations =
P - '
. (-n - -
SUBJECT: WELLNBSS TEEAPY SERVICE CENTER INC - =
REF: W14000011936

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the eleactronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling.

Pleanse do not attempt Lo refax this document until the
quality has been improved.

Jf you have any further questions concerning your document, please call
{(850) 245-6052.

Claretha Golden

FAX Aud. #: E14000043392
Regulatory Speclalist IT Latter Number: 514A00004057
New Flling Section
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Florida Department of State

Attention: New Filings Section

To whom it may concern:

~\Wellness __he,mpx{ Service
f}'hls is to adwse you that the owners of C.Q/I'_'\W “?\C-
Q00004 79

of Doc 4
are the same owncrs of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter

Very Sincercly,

1G iRy nz €337
|
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s). for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

Wellness W&MW Svite (o Inc

ARTICLE 11 - PRINCIPAL OFFJCE

The principal place of business and mailing of this corporation shall be:

701 Sw 17 Ave. SE. 960
Micormit T 23125

ARTICLE 11 - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any ong time is:

100

ARTICLES 1V - I\IT]AL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
Roberto  Hees |
70] SwW 27 Ave. STE FbO
Miami fi_ zz2s
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ARTICLE V — INCORP TO

The name and. address of the incorporator to these Articles of Incorporation is:
Koberto Perex
301 sw 27 Ave Sue 0o
Mo FL o 3215

The undersigned incorporator has executed these Articles of Incorporation this
day of 20

A .

ARTICLE VI- DIRECTOR (§)

‘[‘he name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

fdoerdo ferer — Kesident

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
MREGISTERED OFF}CE

Having been named as Registered Agent and to accept service of process for the above stated
corporeation at placc designated in this certificate, | hereby 3ccept the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes related to Lhe proper and complete performance of my duties, and I am famidiar with and

accept the obligations of my pogitfon as Registered Agent.
. 'ry i
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