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COVER LETTER

Department of Sta::
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

REACH BALANCE FOR WELLNESS INC
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $7000 O$78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MONIQUE SERRES
FROM:
Name (Printed or typed)
533 34TH STREET
0S8
WEST PALM BEACH FL 33407
City, State & Zip

561 800 0600

Daytime Telephone number

reachbalanceid@bellsouth.net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

REACH BALANCE FOR WELLNESS INC

ARTICLEI NAME
The name of the corporation shal! be:
Mailing address, if different is:

ARTICLEII PRINCIPAL OFFICE
Principal gtreet address

533 34h ST

WEST PALM BEACH FL 33407

ANY AND ALL LAWFUL BUSINESS

ARTICLE ITI PURPOSE
The purpose for which the corporation is organized is

ARTICLEIV _SHARES
The number of shares of stock 1s:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
MONI -
ONIQUE SERRES - PRESIDENT Name and Title-

Name and Tide:
533 34TH STRE
Address 3333 STREET Address:
WEST PALM BEACH FL 33407
e
';:g*_\' g
Name and Title: DUNCAN MC BRIGHT Name and Title: .3';4""—"" é? "y
f*..r.\’-_‘:_“; _'___ —
AQATEs; P rcf;' PR % T indd
™., *
533 34TH STREET -
WEST PALM BEACH FL 33407 wye @
Py
o en
Name and 11y
Address:

Name and Title:

Address




v

Name and Title:

Name and Title:
Address:

Address

IRTICLEVI _REGISTERED AGENT

“he name and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

MONIQUE SERRES
Name:
34ATH ST
Address: 3 S
WEST PALM REACH FL 33407

JRTICLE VII INCORPORATOR

The name and address of the Incorporator is:
MONIQUE SERRE
Name: ONIQUE S S -
533 34TH ST e
Address: i *;%“f', ri"'_"' .
- e 4 ~ B
WEST PAL BEACH FL 33407 enk
-:. fi:;:’ ) e
".‘7‘ f:'v‘ {». .
0 hast :;? ; r
Il P
-~ . (sl ’
gﬁ b A i,

4_§_I_R_TI'CLE VII{ EFFECTIVE DATE. ~JULY 06. 2015
Effective date, if other than the date of filing: . (OPTIONAL =
{If an effective date is listed, the date must be specific and cannot be more than five business days E}Ior orga business

days after the filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
JULY 06. 2218

Required Si gnaturc/chisM‘g’cm\ Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submined n ¢
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
Juy 06, 22t

(u.
Date

Required Signature/Incorparator———————-
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COVER LETTER

1

Department of 33

New Fiiing Secuis.
Division of Comorations
P. C. Box 6327
Tallahassee. FL. 32314

REACH BALANCE FOR WELLNESS iiv

SURIECT:

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

ws7000 387875 Q$78.75 - Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
MONIQUE SERRES
FROM:
Name (Printed or typed)
533 34TH STREET
~'C8F
WEST PALM BEACH FL 33407

461 800 0600

City, State & Zip

Daytime Telephone number

reachbalanceidbelisouth net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



T

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

. REACH BALANCE FOR WELLNESS INT

ARTICLE] NAME
The name of the corporation shall be:
ZRTICLEN PRINCIPAL OFFICE
Principal gtrget address Mailimg address, if different is:
533 3L ST
WEST PALM BEACH FL 334¢-
ANY AND ALL LAWFUL BUSINESS

ARTICLEH] PURPOSE
The purpose for which the corporation is organized is

Eo
~LF e
LT
ARTICLEIV _SHARES 100 EEoe,
The number of shares of stock is: #0= ;
I - i
B e
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Meo 2 o
ERRES O ‘ :
Name and Tide: MONIQUE § - PRESIDENT Name and Title: '{:; fﬁ o 1"7‘
333 34TH ET . il &0
Address 33 34TH STRE Address: ? wr
WEST PALM BEACH FL 33407
Name and Tide: DUNCAN MC BRIGHT Name and Title:
AQares., famZl |
533 34TH STREET
WEST PALM BEACH FL 33407
Mame and Titie: Name and 1t
Address:

Address




Name and Title: Name and Title:

Address Address:

-RTICLE VI _REGISTERED AGENT
“ac pame and Flgrida strect address (P.O. Box NOT accepuable) of the registered agent is:

MONIOUE SERRZ=
Nams-
3 34
Address: 531 4THST
WEST PATLM BEACH FL 33407

JARTICLE VII INCORPORATOR

The name and address of the Incomorator is:
Name: MONIQUE SERRES
53334 T
Address. 34TH S
WEST PAL BEACH FL 33407

ARTICLEVIII EFFECTIVE DATZ. JULY 06, 201 e
Effective date, if other than the date of filing: T JAOPTIONAL:  Hy & (T

\)f an effective date is Hsted, the date most be specific and eannot be more than five business days piioror 90 business
days after the fiting.) " bl

e

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
e document’s cffective date on the Department of State’s recoras.

Having been named ax registered agent to accept service of process for the above stated corporation al the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(M | /] JULY 06. 201§

Required Signature/Registered AEnt—. Datc

I submis this document and gffirm that the facks stated herein are true. I am aware thar the false information submined in
document to the Department of State constindes a thivd degree felony as provided for in . 817.155, F.8.

UJ(_Q,(___() Juny 06, L2

Required Signature/Incorpo Date




