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COVER LETTER

.,
Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: 7R ple M _pHeallh anid (ellncss e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0$70.00  (J$78.75 787875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Stats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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E-mail address: (1o be used for future annuval report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, £.S_ (Profit)
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ARTICLE I PRINCIPAL OFFIC
Principal street address

Mailing address. if different is:
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The purpose for which the corporation is organized is: _fii - - «le Ao /A wr Gl ac s el e Yoy
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ARTICLE [V  S/{ARES A
The number of shares of swock is: YN

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tiile:

Name and Title:

Address

Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is:
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ARTICLE VIl EFFECTIVE DATE: .
Effective date, if other than the date of filing: _ /2 /757 2= A &

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Nate: 1f the date inseried in this block does nor meet the applicsble stanitory filing requirements, this date will not be listed as
the dacument’s effective date or the Department of State’s records.
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Required Signature/Registered Agent / / Date
{ submit this document and affirm that the facts stated herein are frue. I am aware that the folse information submined in a
document to the Departmeni of State constinutes a third degree felony as provided for in 5.817.155, F.8.
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12/15/2022

Florida Department of State

Re: Triple M Health and Wellness Inc

P210000913¢61

We do not intend any further use of the above LLC. And will not be reinstating it.
We hereby release the name.

Regards,

/%'E\Q‘qu -

Joseph P Moran

Presicdent



