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April 16, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
DAKOTA ACCOUNTING SERVICES INC. :

’

SUBJECT: WILL HEALTH INC
REF:. W21000051548

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document must state the number of shares of authorized stock. The
consultation of a legal counsel 1s slways recommended if uncertain of the
appropriate number of shares to authorize.

The shares must be a whole number. Not a percentage.

1f you have any further questions concerning your document, please call
(850) 245~-6052.

Matthew T Moon FAX Aud. §: H21000127044
Regulatory Specialist II Supervisor Letter Number: 621R00007&62
Mew Filing Section
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P.G BOX 6327 - Tailahassee, Flonda 32314



April 1, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
DAKOTA ACCOUNTING SERVICES

!

SUBJECT: WILL HEALTH INC
REF: Wz1000043744

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

The document must state the number of shares of authorized stock. The
zonsultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further guestions concerning your document, please call
(8508) 245-6052.

Matthew T Moon FAX Aud. #: H21000127044
Requlateory Specialist II Suparvisor Letter Number: 721A00006840
New Filing Sectiocn

P.0O BOX 6327 - Tallahassee, Flonda 32314
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Department of State
New Filing Section
Division of Carporations
P. Q. Box 6327
Tallahasses, FL 32314
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SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SETFIVY

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

3 $70.00 L STR.TS TI37875 (5 $87.30
Filing Fee Fiing Fee. Filing Fee Filing Fee.
& Centiticare of Stajus & Certified Copy Ceytsfied Capy
& Certificute of
Siatus
ADDITIONAL COPY REQUIRED

2020 TAX

Name {Printed or Lyped)

3501 SwW 120" street _SIE 217

Address

MIAM | / FL 551D
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""""" E-mail addrvess: (10 be used for frturs annual report notificasion)

FROM:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
b counplianes with Chapter $07 and o Chapter 21, F.5. (Proiin

ARTICLE T NAME
Fhe name of vt compaeration shall be;

ARTICLE fi  PRINCIPAL QFIICE
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ARTICLE HI  PURPOSE N \
Fhe purpose fur which the carpurstion is organied is _f i \ﬂ{
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ARTICLE T SHAREX I !
The number of shares of stock & b

ARTICLE V' INITLAL OFFICERS ANDAOR DIRECTORS
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Nanare and Tilie:

Name and Titke:

Address Address:

Name and Tide-

Name and Title:

Address Address:
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Name and Thiie:

Addeesa:

Address

ARTICLENT  RKEGISTERED AGENT
The naine andd Florida strevi address (PO, Bax NOT accepiatic} of the registzred avent is:

Nane: 20 ZU T H’ \z<
Address: 35604 SW ‘Zﬁrhg 4 5_]—5 2i7
LAl el 5% 1l

SRIICLE YD INCORPORATOR

The pame and add resy of the Insorporazor is:

Mame: Z‘DZD TH’)(
Address: 156{” SV‘J fZﬁ*wlﬁr ; Dl‘f 2’7
ML L 230

ARTICLENVH] EFFECTIVE DATE:
Erfeciive dae. i other than the dawe of fiting: AOPTHONALD
(I an effective dare is tisted, the date must be specific and cannot be more than five days prior or % daysafrer the

filing.)

Nate: [fthe date inserted in this blach dies not meet the appliviabie stautoey filing requivements, this date will nof be listzd 4o

the dacument’s eliective date on the Department of Siage’s records

registered agent o ecept service of process for the ahove Stated corporstion ot the place desiynated in this
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