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LAZaRLS CORPORATE
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ARTICLES OF INCORPORATION
It compliance with Chapter 607 epd/or Chapter 621, F.S. {Profit}

ARTICLEY NAME
The name of the corperation shall be:

WELLNESS FIRST OF SOUTH FLORIDA INC

Mailing eddre s, if different is:

R WCIPAL OFFICE
Principal street address
17712 8W 143 CT 17712 SW 143 CT
MIAMI, FLORIDA 33177

MIAMI, FLORIDA 33177

ARTICLENT PURPOSE - . ANY AND ALL LAWFUL PURPOSE
The purpose for which the corporation is organizet! is! :
o
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ARTICLEIV SHARES 100
The mmnber of shares of stock is:
CLE V' IN, ICERS ANDYOR D RS
LMER HERN .. MADELIN MARTINEZ VP
Neme and Title: 20" ANDEZ PRESIDENT e and Tide:
TH2SW 143 CT 17742 5W 143 CT
"~ Address 17728 Address;
MIAMI, FLORIDA 33177 MIAMI, FLORIDA 33177
Name and Title: : Na-mc and Title:
Address : Addresy:
Nerme and Title: Nepic and Title:
Address:

Address
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Name and Title: Name and Title:

Address Addreas:

ARTICLE VI REGISTERED AGENT
The namne and Florids styeet addreas (P.O. Box NOT acceptable) of the registerod agent is:

GUILMER HERNANDEZ
Name:

7712 CT
Address: 17712 3W 143

MIAMI, FLORIDA 33177

ART[CLE INCORPO. R

Tlie name and address of the (ncompocator is:

GUIILMER HERNANDEZ
Name;

177212 5W 143 CT
Address:

MIAM]I, FLORIDA 33177

ARTICLE VILI EFEFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(IF 2o effective date is fisted, the date must be specific and eannot be more than five days pricr or 90 days ath
filing.)

Note: [f the date insected in this block does not meet the applicable statutory filing requirements, this date will ot
the document’s effective date on the Deparament of State’s records.

Having been named as registered agent to accepy servicg,of process for the above stated corporation at the place &

this certificate, § am famiiiar with and acc if{fment as registered ogent and agres (o act in this capacity

10/02/20:%
Date

10022019
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