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ARTICLES OF INCORPORATION
In complisnce with Chepter 607 and/or Chapler 621, F.S. (Profit)

RTIC NAM.
ann . v, ACO HEALTHY & WELLNESS, CORP.

The name ol the corporation <hall

ARTICLE H PRINCIPAL QOFFICE
Prinvipal sireet sddress
1022 NW 33RD AVE T

Mailing address, il dilterent is:

MIAMI, FL 33125

ARTICLE Il _FURFOSE

The purposc for whick the corporation ts organized is:

ANY 'AND ALL JAWIUL RUSINESS

ARTICLE ]V SIHARES
‘The number of shares of sinck is: 100

ARTICLE V___JNITIAL OFVFICERS AND/OK DIRECTORS

Name and ‘Tule:

AMELLA DE 1A CARIDAD OROPESA . ' Niyme and Title:

Address 1022 MW 33RD AVE

Addrusa:

MiaMI, FL 33125

Nyme and Title:

Name and Title:

Address

Address:

L4 1308204

Name und Title:

Nume and itk

£1:4 Yy

Address

Adbress:
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Nurne and Title:

Name and Titlc:

Paoe:373

Address Address:

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

Name: AMELIA DE LA CARIDAD OROPESA

T AN T
Address: 1012 NW 3311 AVE

MIAMI, FL 33125

ARDICLE VIF  INCIIRPORATOR

The pame and address of the [ncorporator is:

Nuine: S&§ ALCOUNTING SERVICES, INC.

Addross: 3383 NW 75T STE 314

MEAML, FI. 33135

ARTICLE VIH EFFECTIVE DATE:
Elleetive date, if other than the datc of filing:

— {OPTIONALY

(If an effective dute it listed, the date must be specific und eannot be more thaa five days prior ar 30 days after the
filing.)

Nute: 11 the date inserted in this block dues put meet the gpplicable statutory liling requirements, this dute will not be listed as

the document's cffective date on the Department of Statc’s records,

Huving been named as registered agent to uccepl service of process for the above

certificatr, | am familior with and accept the appointment as registered ogent apid agree to ect in this cepaclty

N (et

1041942020

ed corporatinn at the place deyiynoted in this

«quired Signamure/Registered Agenl

I submit this document anil

trm thet
document to the Depurtment

Seate cqnsiftutes a third degree felony as provided for in x.817.155, F.8

Required Signature/tneor

Pate

¢ facts xatcd herein ure true | am aware that the false information submiged in a
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