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ARTICLES OF INCORPORATION
OF
Apothecary Parc Inc.

A Flonda Profit Corporation

In compliance with Chapter 607 and/or Chapter 621, Florida Statutes;
ARTICLE T NAME

The name of the corporation shall be Apothecary Pare Inc.
ARTICLE Il PRINCIPAL OFFICE

The principal place of busincss / mailing address is:

1317 Edgewater Dr. Suite 2927

Orlando. FL 32804

ARTICLE III PURPOSE

The purpose(s) for which the corporation is organized is Altermative Healtheare Scrvices and for any lawful
purpose(s).

ARTICLE IV SHARES:

The number of shares of stock the corporation shall be authorized o issuc is 1,000.000 at $0.00 par value per share.

ARTICLE YV INITIAL OFFICERS AND/OR DIRECTORS

The name(s) of the initial officer(s): and/or the name(s) and address(es) of the initial director(s) are:
Officers:

President: Mitzi B, Bell
Vice President:
Treasurer: Miwi B, Beli

Secretary: Mitzi B. Bell =
Directors: ]
Lii . )
Mz B. Bell ~

1517 Edgewater Dr. Suitg 2927
Orlando, FL 32804
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ARTICLE VI REGISTERED AGENT

The name and Florida strect address of the registered agent are:

Mitzi B. Bell
1317 Edgewater Dr. Suite 2927
Orlando. FL 32804



ARTICLE VIIL  INCORPORATOR
The name and address information of the incorporntor is:

Carri Brown 26025 Mureau Rd Ste 120 Calabasas, CA 91302-3103

Registered Agent Cousent:

Having been namead as repistered agent and io accept service of process for the above stated corporation of the place desig

in this certificate, [ am fumniliar with and accept the appointment us registered agent and agree o uet i this capacizy.

07/22/2021

Mitzi B. Bell, Registered Agent Dnte

Incorporator Signature
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Carrl Biown, Incomorator Date
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