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ARTICLES OF INCORPORATHON
= - ot . In compliance with-Chapter 607 and/or Chapter 6’1 E' s (P!ofn)

ARTICLET  NAME

The name-of the corporation shall be. Balance Health and Wellness Inc.

%

-,

ARTICLE N  PRINCIPAL OFFICE
Principal street address
2469 Glenridge Drive Spring Hill, FL 34609

Mailing address, if different 1s.

ARTICLE I PURPOSE

The purpese for which the corporation is organized is.

Professional Corporation:

Private Practice Healthcare Mental Health

ARTICLE [V SHARES
The number of shares of stock is: 1.000

ARDICLE V. INITIAL OFFICERS AND/OR DIRECTORN

sfame and Title, Nicole Amber Tedesco

Director Name and Title;

Address 2469 Glenridge Drive

Address.

Spring Hill. F1. 34609

Name and Title.

Address

Address:

Name and Title.

Address

Address.
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Name and Title:

Name and Title,
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Name and Title: Nawme and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (7.0, Box NO'T aceeptable) of the registered agent is:

WName: Nicole Tedesco

Address: 2469 Glenridge Drive

Spring Hill, FI1. 34609

ARTICLE VI INCORPORATOR

The name and address of the Incorpoilor is:

Name: Steven Zenovieff

Address: 2804 Gatewav Qaks Dr #100

Sacramento, CA 95833

ARTICLE VI EFFECTIVE DATE:
Effeetive date, if ather than the date of 1iling:

AOPTIONAL)

(Il an cifcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: I the date ipserted in this block does not meel the applicable statuiory (iting requirements, this date will not be listed as
the document’s eifective date an the Department of State's records.

Having been named as registered agent 10 ag
certificate, I am familiar with and

gritie of process for the above stated corpovation at the place designared in this
ent ay registercd agent and agree to act in this capacity

7
/ Required m{cl}t{{;’q“o ———5-—&8!-&@(:)_

cgistered Apent Trale

1 sicbmit this document and affirm that the facts stated hevein are true. 1 am awarc that the false information submited in a
ducument to the Department of Stake conspeyies a third degree felony as provided for in s.817,135, F.5.

05/28/2020

Regquired Signatere/Incorporathr Daie



