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From: Jiax Corp Fax: 19545784500 To: Fax: (850) 617.6281 Page: 3ot 4 05102412023 2:41 PM

ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLED  NAME
The name of the corporation shall be: BODY IN MCTION & WELLNESS CORP
ARTICLE N PRINCIPAL OFFICE
'rincipal street address SANE Mailing address. it ditterent is:

16412 SUNSTREAM LANE

BOCA RATON, FL 33428

ARTICLE HI  PURPOSE
I __ANY AND ALL LAWF UL BUSINESS

The purposc for which the corporation is organized is:

ARTICLE T SHARESN
The number of shares of stock is:

i000

ARTICLE V' INITIAL OFFICERS AND/AIR DIRECTORS

PRESIDENT  Name and Title:

Name and Title: YIVIAN BONILHANEVES

10412 SUNSTREAM LANE Address:

Address

BOCA RATON. FL, 33428

VICE PRESIDENT

U374

RAFAEL DA COSTA MARQUES
Name and Title: Name and Title:
Address 22489 MIDDLETOWN DRIVE Address:
VA T
~ =2
BOCA RATON, FL 33428 o
T
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Name and Title: IRIN GUARDASCIONE DIRECTOR Name and Title: 1] = :_1‘}:’
Sl ro
Address 5647 PEBBLE BROOK LANE Address: Ty e
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m oo

BOYNTON BEACH, FL 33472
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From: Max Corp Fax: 19546784500 To: Fax: (850) 617-638L Page: 4ol 4
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Name: JTAX CORP
Address: 23123 STATERD 7 STE 315
BOCA RATON, FLL 33428
ARTICLE VI INCORPORAT(OR
The name and address of the Incorporator is:
Name: JTAX CORP
Address: 23123 STATE RD 7 STE 315
BOCA RATON, FL 33428
ARTICLE VIH EFFECHVE DATE:
05/04/2023 . (OPTIONAL)

Effective date, if other than the date of filing:

(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.)

the document’s effeetive date on the Department of State’s records.

Note: {the date inserted i Whis block does not meet the applicable statuiory Bling requirements, this date will nol be listed as

Flaving been named us registered agent to accept service of process for the ahove stuted corporation af the place designated in this

certificate, I am fumiliar with and acce

"

Required Signawre/Registered Agent

t the appoimment as registered agenr and agree to act in this capuciy
05/04/2023

[Date

I submit this docament and affirm that the facts stated herein are true. I am aware that the false mfarmﬂfl;?‘n A‘J@fm‘ed ina
=0 ad

document to the Department of State constitutex o third degree felony as provided for in s. 817155, F.5.
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