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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARIICLE]_EAME; The name of the corporation is:

WELLNESS MEDICAL SO LUTIONS, INC.

¢ m— e o a——

The principal strect address and mailiﬁg address is:

14021 SW 22ND ST MIAMI. FL 33175

ARTICLE IIN__SHARES: The number of shares of stack ig; 100 - e
RAULTEJEDA P

14021.SW 22ND ST
>0
MIAML, FL 33175 >
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The name and Florida street address {PO Box not acceptable) of the registared agent is:
RAUL TEJEDA

14021 SW 22ND ST
MIAMI,_FL 33175

ARTICLE VI __ INCORPORATOR; The name and address of the Incorporator is:

RAUL TEJEDA
14021 SW 22ND ST

IWINE I
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- Having been named as reglstered agent to- aceept service of | process for the above stated
~ corporation at the place designated in this certiﬁcate, I am familiar with and accept the
o A appointment as reglstered agent and agree

to act in this. capacity

S 11104f21]21
Regnslcncd Agcm \ Cj ' Date -

PR

I submit tlns document and aﬂirm that the facts stated herem are tme I am. aware that
. thu*d degree felony as prowded forin s.817 155,

F.S
Q - 11/04/2021
_Incorporator’ \_(:? _ Date
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