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LAZARIS CORPORATE

aa/2@9/2821 15:13 3852201448

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is:
Welluess coumvuily v Medicrl THC

P

The principal street address and mailing address is:

au, ¢ 25 5T H}'&{Ckb{ FL 33013

ARTICLETIL __ SHARES: The number of shares of stock is: 00 .
3

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
qieia e los rugeleS crve. . :__

(5 °

20 W 61 YVH g

INITIAL REGISTERED AQEE[AHD_MJ!DBESE

agent is:

ARTICIEY
The name and Florida street address (PO Box not acceptable) of the registered
Mana De \B Angeies oYV .
au, £ 25 oY tialeah Fl

230\

JRPORATOR: The name and address of the Incorporator is:

Mana Ve 105 87 geleS Cyoz
aue F_2s st thaeoh FL

33D A _
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LAZARUS CORPORATE PAGE ©3/83

03/20/2021 15:13 3652201448

ia; with and accept the

corporation at the place designat. i i
appointment as registered agent and agree to act in thij; capacity
|
03)19/2/
Datx

\ )

Registered Agent

affirm that the facts stated herein are trie. I am aware that
d in a document to the Department of State constitutes a

1 submit this document and
the false information submitte
third degree felony as provided for in s.817.155, F.S.
) 0329z
Incorprator Date
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