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ARTICLES OQF INCORPORATION
In complinnee with Chapter 607 and:or Chapter 821, F.S. (Profit)

ARTICLET  NAME
The name of the curporation shall be:

Wellnessa Inc

ARTICLE I PRINCIEAL OFEFICE
Principal sireet addicss
120 Cypress Club Drive, 234

Mailing address, if different 1s:
120 Cvpress Club Drive, 234

Pompano Beach. FL 33060 Pompane Beach. FL 33060

ARTICLE I PURPOSE
The purpose {or which the corporation is organized is:

Any and all lawful business

ARTICLE Y SHARES
The number of shares of stock is.

1,00

ARTICLE ¥V INITIAL OFFICERS AND/QOR DIRECTORS

Sara Wala, President, Secretary, Treasurer Elzabeth Metzler, Vice President

Name and Title. Namec and Title:

120 Cv Club Drive, 234 2 sC we, 234
Address vpress Clu e, 23 Address. 120 Cvpress Club Dnive, 23

Pompano Beach. FL 33060 Pompano Beach, FL 33060

Name and Thle, Name and Title;

Address Address.

Name and Title. Name and Tule:

Address Address.

(((H19000345160 3)))



Te: 15555176381 From: 14694451465 Date: 11/27/19 Time: 10:59 AM Page: 03/03

(((H19000345160 3)))

Mame and Title:

Name and Thitle.

Address:

Address

ARTICLE VYT  REGISTERED AGENT
The pame and Florida street address (P.O. Box NQT acceptable) of the registered agent is.

Sara Wala

Name:
120 Cvpress Club Drive, 234
Address P LSL -
i =2
Pompane Beach, FL 33060 3'2% ;
r=ro m ‘ﬂ
el B
= J i TR
ARTICLE VIl _INCORPORATOR P ™ g
o T ml
The name and address of the Incorporator is. ri':_‘: X
s T = O
Sara Wala ™ 'I': .
Namec: —23 ;
m
120 Cypress Club Diive, 234
Address: e
Pumpano Beach, F1, 33060
ARTICLE VI EFFECTIVE DATE:
. {OPTIONAL)

Effective date, if other than the date of {iling:
(If an effective date is tisted, the date must be specific and carnot be more than five davs prier or 90 days after the

liling.)

Note: [f the date inseried 1n this block does not meet the applicoble statutory filing requirements, this date will not be listed as

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

Having been named as registered agent to accept service of process for the above stated corporation al the place desipnated in
f am familiar. with and accep! the appointment as registered ageni and agree to act in this capacily

4 L‘._M. A 112012019
T~ NP~

Date

this certift

Required Signature/Registeréd Agent

I submir this decument and affirm that the fucts stated herein are true. [ am aware that the fulse information submitted in a
nt to the Department of State constitules a third degree felony as provided for in s 817155, F.S.

A /‘h‘ y 7. 11202019
SV W W e i et

Required Signature/Incorporator.. Date.
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