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ARTICLES OF INCORPORATION
In comipliance with Chapler 607 andior Chapter 621, F.5. (Profity
ARTICLE ] NAME

The name of the corporation shal] be: WE L L N E SS H OM E HEA L_TH l N C

ARTICLE{l  PRINCIPAL OFFICE

Principal street address
BUTIN Himes Ave SUite 405 i
Tampa F1. 33614 —

Mailing address, if df fYerent is:

ARTICLE 1T PURPOSE

The purpose for which ihe corporation is organized is: ANY AND ALL LAWFU L BUSIN ESS

ARTICLE IV SIIARFS
The cumber of shares of stock is: 1.060

ARTICLE V' _INITIAL QFFICERS ANID/OR HRECTURS

Name and Title:_,.!_QS_e_‘\l_Qg UEI ra, PreS Name and Tade:_ . .
Address 801 9 N HlmeS AVe Address:
Suite 405
Tampa FL 33614

Namne and Tile:

Name and Title:

Addruss _ Address:
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MName andg Title:

~. MName and Tile:
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MName and Thle: Name and Title:

Address Addresy:

ARTICLE VI REGISTERED AGENT
The game and Florida street address (P.0. Bax NOT acceptable) of the registered agent is;

Name; Jose Nogueira
Address: 8019 N HlmeS AV@ SU'te 405

Tampa FL 33614

ARTICLE VIl _INCORPORATOR

The name and address ot ihe nearporator is:

Namc: Jose Nogueira

Address: 8019 N Himes Ave Suite 405
JTampa FL 33614

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date ot iling: (OPTIONAL)

(L7 an effective dute is listec. the date munst be <pecific and eannot be more than five days< prigr or 90 days after the
filing.)

Nate: Ifthe dote inserted in this bloch does not meet the appiicabie stainony filing requirensents, this date will not he listed as
the document’s eftective date on the Department of State’s records.

Huving been named as registered agent to accept service uf process for the ahove stated corporntion ot the place designared in this
certific e ain famidliar with and aceept the appaiviment as registered agent and agree (o act i this cupgciy
\
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Required Signatere/Registered Ape R
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I submit this document and affiemn that the faces stated herein are trae. [ om aware that the fulse inforamitipn stmirieil t‘r’?’
dacisnef to the Departiment of State constituies u third dogree fetony as provided for in s.817.135, 5.8
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