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COVER LETTER

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

. FILL WELLNESS MENTAL HEALTH INC
SUB.TFECT:

(PROPOSED CORPORATE NAME — MUST INCTL.ODE SUFFIX)

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

57000 Q87875 O $78.75 U $87.50
Filing Fee Filing [ee Filing Fce Filing Fce,
& Centificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CRISPIN A_FTEL
FROM:

Name (Printed or typed)

2140 W FLAGLER ST STE 204-205

Address

MIAMI, I'L 33)35

City. State & Zip

(954) 635-8413

Daytime Telephoac number

PLUZQUINOST@HOTMAIL.COM

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

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

H 1000022178173
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ARTICLES OF INCORPURATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. {Prulit)

FICL WELLNLSS MENTAL HEALTH NC:

ARTICLE Y  NAMFE
The nane of'the corparation shall he:

PRINCIPAL OFI'ICE

Mailing address, if diffurent is:

ARTICLE H
Principal street address

2140 W FLAGLER ST STF 204-705
MIAMI, TL 33135

ARTICLE T  PURPOSE

= : , S . ANY AND ALL LAWFUL BUSINESS
The purpose lor which Lhe corporation is orgamized is: _ ]
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The mumber of shares of stock is; ~e; T ;D
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and I'itle:

CRISPIN A, FIEL (P)

MName and Title:
490 TAMIAML CANAL RD

Address Address; -
MIAMI, F1. 33144

Mame and Tile: Name and Title:
Address Address:
Name and Fitle; Name and Title:
Address Address:
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Nume and Tille: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Fiorida street address (P.O. Box NOT aceepiable) of the registered apent is
—+
C INA,F
Nume: RISP IEL r"‘?,.",';' r%’j
. Fe =
addre 490 TAMIAMI CANAL RD > o
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MIAMI, FL 33144 - — iy
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ARTICLE VIl _INCORPORATOR

The name and addresy of the Incorporator is:
CRISPIN A, FIEL

490 TAMIAMI CANAL RD

Name;

Address;
MTAMI, FL 33144

. (GPTIONAL)

ARTICLE VII! EFFECTIVE DATE:
Effective date, if ather than the date of filing:
(1T un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [f'the date inscried in this biock does not mect the applicabic statutory filing requiremenns, this dale will not be listed as

the ducument’s eflictive date on the Department of Siate's records.

Having been named as registered apent to accept service of process for the above stated corporatlon at the place designated in
this certificaie, | um familiar with and accept the appoiniment as reyistered agent and ayree ta act in this capacity
07/13/2020

oy Required Signature/Registered Agent Date

4 submit this document and affirm that the facis stuted herein are true. | am aware that the Subse information submitted in u
decument io the Department of Stute constitates o third degree feluny as provided for in n.817.{55, F.5.
07/132020
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Réguired Signature/Incorporator

Daite

H2000022(3Q17%



