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COVER LETTER

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

WELLNESS, CORP.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 W $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JULIO CESAR MENDOZA
FROM:

Name (Printed or typed)

937 NW 97 AV #308

Address

DORAL, FLORIDA 33172

City, Statc & Zip

786-354-7775

Daytime Telephone number

juliocesarentrena@hotmail.com

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 1, 2015

JULIO CESAR MENDOZA
937 NW 97 AV #308
MIAMI, FL 33172

SUBJECT: WELLNESS, CORP.
Ref. Number: W15000077290

We have received your document for WELLNESS, CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Valerie Herring
Regulatory Specialist Il Letter Number: 715A00025042
New Filing Section

www.sunbiz,org
Thxyraran af CDarnaratinne - P OY ROY E297 _MTallahacean Flarmda 39214



APPHUVEL
FAT\VD -
ILED
In compliance with Chapter 607 and/or Chapter 65 %, 9%9(3%@ 32 1

ECREIRY OF STATE
TALLAHASSEE P AiDs
Article I - NAME:
Wellness, Corp.
Article II - PRINCIPAL OFFICE:
937 NW 97 Av #308 Miami, Florida 33172

Article JII - PURPOSE
Any and all Lawful business

Article IV ~ SHARES:
The number of stock is: 100

Article V; INITIAL OFFICERS AND/OR DIRECTORS
Title: President
Julio Cesar Mendoza

937 NW 97 Av. #308 Miami, Florida 33172.

Article VI: REGISTERED AGENT

Julio Cesar Mendoza
937 NW 97 Av. #308 Miami, Florida 33172.

ARTICLE VII: INCORPORATOR
Julio Cesar Mendoza

937 NW 97 Av. #308 Miami, Florida 33172.

ARTICLE VIIL: EFECTIVE DATE:

The effective date for this corporation shall be:



stated corporation at the place designated in this certificate, I am familiar with and accept

—_—

the appointment as registered agent and agree to act in this capacity

egistered Agent Date 01/01/2016

I submit this document and affirm that the facts stated herein are true. I am aware

that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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