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December 11, 2026
FLORIDA DEPARTMENT OF STATE

Dnvision of Corporations
EXPRESS CQRPORATE FILING SERVICE h poran

r

SUBJECT: IGNITE WELLNESS CENTER, INC
REF: W20000140607

We have received your document for IGNITE WELLNESS CENTER, INC and your
check({s) totaling $. Bowever, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASFE MAKF SURE YOUR ADDRESS IS CONSISTENT TEROUGH OUT ARTICLE. THANKS.

Please return vour document, along with a copy of this letter, within 60
days or your filing will be c¢onsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE PAX Aud. #: B200004219%4
Regulatory Specialist Il Letter Number: 520A00024889

P.O BOX 6327 — Tallahassee, Flonda 32314

From: Yane: Avi
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: ARTICILES OF INCORPORATION
: In comphiance wits Chapter 607 andfor Chapter 21, F.8, (Proft)

. ARTICLE!  NAME .
The name of <he corparstion chall be: —:Cﬁ(\k*t We}\(\ess Center |~Rc.,

TI NCIP. )y
Principal sddress Maling address, if diFerert is:
Pt Vel & re

; Nt r2=) i —_—
: T h:ft:xs.' L 3290y

: ARTICLE I PURPOSE
' The purposs for which the carporstion is organized is: ﬁ-ny Qf}ﬁ{ :4 /1 Wfd{/ é{/)’/m

ARTICLE IV SMARES
The amber of shares of sock is: 1 OO

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Neme ad Title:__wledar  er pad someat Nawe end Tite;

Address: Address:
; 2.0 wley Circle  uwaitant
; P tyes, FL- 33903
Nzme ead Title: Naee and Title:
Address: Address:
i Nams and Title: Name gad Title:
) Address: A Address:

i ARTICIE VI REGISTERED AGENT
The name ang Florida street address (PO Box NOT accepiable) of the registered agen: is:
i Name: I AT
: Adgress: s, e 2o
; B o W ). =
' ARTICLE YTI __INCORPORATOR
The namg spd eddvess of the Incorporetor s -

Name: Vicher Garerz

Address: 20 Herw weve , A 2ol

=3 Myers| £ 23907

i . Heving been naiped oy registzred.agent tr accept senvice of process for the sbove ginied corporation at the place designated in
i this certificate, I am famdiar with and eccept the eppoingment os registered agen: and agree o actin thls eapacity

/Z/O‘? 2020
T Daie

i Required Signatre/Reginered Agen:

I submit s document and affire: that the focts stoted hevein ere truc, | om awre that chic false information submized in u
dociument 19 the Deparsment of State constouses & ihird degreee felony as provided for i 581 7,155, F.

JL/OCJ,/‘ZOZ,O

Feguired 5 ghanr e/ Incormorsios 1 D%




