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Authorization Statement
December 1. 2021

I Feguenson Jean am the owner of and president of SEAL A GREAT LIFE OF WELLNESS
INC

Document Number P20000054324, | have no intention of reinstating the dissolved corporation,

Should you have any questions please contact me directly at the number listed below.

Feguenson Jean ?%&@M\ (9(&1/\
RO7 NW 119" STREET

NORTH MIAMI. FI 33168

Ph: 954-699-9129



COVER LETTER

Department of State
New Filing Scetion
ivision of Corporations
P. O. Box 6327
Taltahassece, F1. 32314

sumect: Ofal A Great LiFe ofF Wellness Trc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

?&sm.oo [1$78.75 0 878.75 0 $87.50
‘tling Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: te C]UG V\SOV\ JQGLV\

Name (Printed or typed)

207 Nw N9™ street

Address

Nnor-Hh Miami, Floridee 32168

City. State & Zip

AsY- ©A9- 9129

Daytime Telephone number

ONE KnowsetF @ Iclovd. /o m

E-mail address: (to be used for fuwture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ln compliance with Chapter 607 andfor Chapier 621, F S, {Profit)

ARTICLE T NAME

The name of the corporation shall be: 66’(1 L A G‘Vea f' L,Fe 0 F W€ ’ ’ ﬂé’SS INc

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailin

“B0T N 9 Sheet
horth miami, FL 33148

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is: (A€ “ne 5S CC’I”"’@V

I addrﬁss. i ditferent is:
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ARTICLE IV SHARES =
The number of shares of stock is: l n[? - c,

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and '['il|t‘i£€s{ue N oo Jeah L/ P) Name and Title: RU‘H"\ RO l:’e v {' ('Ti"E(l )
Address B0 AW 1197 shelt adiess Go7 NwW am Sheet
north _miami Fl 33146 horth Miami, £l 33068

Name and Tile: N Name and Tillc:\ —_—

Address \)&/—’/ﬂddrcss: /B(\

Name and Title: ’\ Name and Title: N

Address \ /M-t;russ: \ T
_ T~ e ~




Name and Tile: Name and Title: \

Address \X/ Address: >\/

CN

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mame: Fé\&}l (MO/\ J QGL/\
€071 Nw || 4™ Sheet
Aoyt ptiamy, FL 3368

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: R~

Narme: movenson  Jan E =
Address: E})j N ) i Sheo + A=

ot ey, FL 53168 o

s

...... . . ' C.

frk}i‘:ﬁfiﬂh:roiﬂ&g: :li/ebdi): I?;'I]ing: 1 20 ] 202 (OPTIONAL) "

(If an cffective date is listed, the date must be spcciﬁé’ and £annot be more than five days prior or 90 davs after the

filing.)

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.

Having been named as registercd agent to accept service of process for the above stuted corporation ut the place designated in thix
certificate, { am familiar with and accept the appointment as registered ugent and agree to act in this capacity

@41@»45% (}F’M jz W/goal

Eg[uircd Signature/ Rc@‘tcrcd Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the Sfalse information sabmitted in a
document to the Department of State constitutes « third degree felony as provided for in s.817.155, F.S.

FlW U'Q_{QM Date { 2_'/0! f/aog,

Required Signalurc/lnco'rpora@




