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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE]I ~ NAME: The name of the corporation is;

INITIUM WELLNESS INC

ARTICLE1l  PRINCIPAL OFFICE:

The principal street address and mailing address is:
13380 SW 131 STREET STE 114 MIAMI FL 33186

ARTICLEII] = SHARES: The number of shares of stock is: 100

ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:
MEAGHAN AMANDA CARO (P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptablé) of the registered agent is:
MEAGHAN AMANDA CARO

13380 SW 131 STREET STE 114 MIAMI FL 33186

T
s
Tadd
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

MEAGHAN AMANDA CARO

[

13380 SW 131 STREET STE 114 MIAMI FL 33186
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- Having been ered
agent to accept service of process for the above stated
corporation at designated in this certificate, I am familiar with and accept the
: ap tas/lﬁjg:ir?entmdagreetoaﬂhthmcapamW '
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Registered Agcnt b

d affirm that the facts stated herein are tinie. I am aware that
mitted in a document to the Departinent of State constitutes a
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