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

EE S P
' v

Wellness Motlees Consldna Tnc.

(PROPOSED CORPORATE NAMFE - MUST INCL.UDE SUFFIX)

]

SUBJECT:

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

Qs$7000 87875 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
()
Please o.ppl\( Hands M‘W- Status
. ADDITIONAL COPY REQUIRED
ah*eackf submled 28 #
Wi0000t$oN® ¢ ver leber # : 1A 0000 241
FROM: Taonmie ¢ Wilkan, Lanqe
' Name (Printed or typed) -
IS E. Esbher S i B0
Address N
o m
Odando T, 32806 R
City, State & Zip i T
e :-:i
HoT- Y | -ooH
Daytime Telephone number ‘
—_— t
| ammit\@\)e.l\%wﬂ-k.ne'\- ( Tl-\e_.. | 'S a lower case L)

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

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



Division of Corporations R

March 1, 2016

TAMMIE LANGE
1215 E. ESTHER STREET
ORLANDO, FL 32806

SUBJECT: WELLNESS MATTERS INC
Ref. Number: W16000015078

We have received your document for WELLNESS MATTERS INC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |l Letter Number: 816A00004241
New Filing Section

www.sunbiz.org



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) /3‘ .
] re ‘-/. i
ARTICLEI _ NAME T LN N :
The name of the corporation shall be: Wel lMSS MNH-cr.s C.O nSu»\kf\c\ -t"‘,‘“_c- S \“_a) .
o i P - . -~ o .
ARTICLEIl __ PRINCIPAL OFFICE T A
Principal street address Mailing address, if differentis: - - =~ = &2
oo - //:;
JAS E. Esther Street

Orlando, FL.  3280(

ARTICLEIlI PURPOSE —
The purpose for which the corporation is organized is: lo pPer 'IQOnm ‘\eo.] th av-m( £ "-ne_S‘S Sevicey |

ARTICLE 1Y SHARES
The number of shares of stock is: IOO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jammie Lange . ﬂu.amg/&wwm and Title: Jk v Lavge - Vice Resdent [freasurecs
Address 12‘5_ e . E«S‘H\e(‘ 8‘\-\’!3-'" Address: l ll S E. Es-\-kgr 8W+

Oclando  FL. 3280( Orlando , P, 3280,
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: TMME& L-OV\SQ
Address: NS €. Eshan S“-re,t‘—
Otlanda, F. 3280(

ddi 8l

-

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: L\ o L—OV\&E’_
Address; I2S E. Eslher Shreet R
Orlando , T 32806

/-
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ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: "- l- l (9 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 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 fo accept service of process for the above stated corporation at the place designated in

this certificate, I am familjar with and accept the appointment as registered agent and agree to act in this capacity
%mm ) 32§ (o
D

Reqruired Signature/Registered Agent ate

1 submit this document and affirm that the facts stated herein are true. [ am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

() M }/i/«) 2-25-16
Required Slgna&{eﬂncc:porator Date




