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ARTICLES OF INCORPORATION
[:2 compliance with Chaptar 607 and/or-Chapier 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporativn shali be:

IC FAMILY WELLNESS'INC

ARTICLE I PRINCIPAL OFFICE
Principal street address Madding adiicess. if different 3:

10225 SW 24TH ST AFT B324

MIAMI, FL 31165

ARTICLEIII PURPOSE
The purpose [or which the corporation is organized is:

ANY AND ALL LAWFUL BUSTNESS.
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CARTICLETY _ SHARES 2=
The number of shaves of siock i3: _:_g 59‘
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ARTICLE V. INITIAL OFFICERS ANDAIR DIRECTORS Fond g;{
oy
11me no M 1 . A
Nume ard Ti:]c:Lllum’i Juana Perdomo Morente () Namge aod Tile: ‘
10225 SW 24TH ST
Address Addreys:
APT R324

MEAMI FL 33165

Numz and Tilic: _ Mame and Titie: .
Adddress _ Adddress:
Name and Tide: Name and Title:

Address Adkdress:
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Name and Tite: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT accepubie) of the registered agent is:

i Litiana Juuna Perdemo Morente
Name:

10325 SW Z4TH ST APT RIS
Address:

MIAMI, FL-33165

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

, Liliane Jusna Perdome Morents
Name:

10225 85W 24TH ST APT B324

Address:
- MIAMI, FL 33163

ARTICLE VIl EFEECTIVE DATE:

Eif=ctive date, if other than the date of filivg: S{OPTIONAL}

(Lf an effective date is listed, the dute must be specific and canuot be more than five duys prior or 9 davs alter the
filing.)

Note: If the date insericd in-this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document's effective date on the Department of Siate’s records

flaving been named as registered agent tu accept service af process for the ebove stated corporntion ut the place desianated in
this certificate, [ QU(IH’: ifiar with ard accept the appointment as registered agent and agree 1o act in this capacity

& OU\ ¢ 271152020
"

3 Reqguired Sigraturc/Registered Agent D

I subinit this document and affirm that the faces souted Nevetn are tenie, I ami awure that the false information submitted in o
document to the Department of Stute consiitutes o thivd degree felony as provided for in s.817 155, F.5.
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