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COVER LETTER

Deparntment of State
New Filing Section
Division of Corporations
P, O. Box 6327

Taliahassee, FL 32514

Wholeness Al Inc.
SUBIJECT:

(PROPOSED CORPUORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 1$78.75 L1 §78.73 AL 587.50
Filing Fee Filing Fee Filing Fee 7 Filing Fee,
& Certificaic of Status & Certified Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Christopher Reid

Name (pr'inlprl or ry:\nd‘l
ame ol or tyned

400 South Pointe Dr. Apt 2405

Address
Miami Beach, FL 33139
City, State & Zip
305-775-3340

Daytime Telephone number

FROM:

rhrictamnharmraid Ari@amail cAam
il ll.vlvy. (AR NN R RV R LN I ) ) \—lslllull-\‘vlll

E-mail address: (to be used for future annuat report not fication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ! AME
The name of the corporation shall be:

Whoieness Al Inc.

ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is’

Ve a e Lan] . —~ ~

400 Souin Foie D1 Api 244

Miami Beach, FL 33139

ARTICLE I PURPOSNE
The purpose for which the corporation is organized is:

o)

Wholeness Al Inc. is in business to leverage cutting-edge technoloqyr in artificial mtelllgence
data analytics, and web development to offer personalized supplement recommendations.

ARTICLE [V SHARES
The number of shares of stock is: 1 O!OOO-OOO

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
Name and Tule: | CDristopher M. Reid

Name and Title:

Address Director Address:

400 South Pointe Dr. Apt 2405
Miami Beach, FL 33139

Wimcanm e d Voab o Nlwcend sl Tl me
vl lllu 1 lll\.-. 1oveklanhe cdnind b RLEN,
Address Address:

Name and Tiile: Name and Title:

Address Address:




Name and Title; Name and Tite;

Addroce A Adrace:

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

Name: Christopher M. Reid

S ddress: 400 South Pointe Dr. Apt 2405
Miami Beach, FL 33139

ARTICLE VII  INCORPORATUR

Tha nnme and addeoce af the Incarmneator e
L2 NAme ang pogress oI the Incornerator 16

Jonathan M. Reid
113 Conifer Ct.

inlet Beach, FL 32461

Name:

Address:

ARTICLE VI EFFECTIVE DATE:

Lffective date, if other than the date of filing: 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.)

Note: It the date inserted in this block does not mect the appticable statutory fiting requirements, this date witl not be listed as
the document's effective date on the Department ot State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

///aéﬁd i/2.4 /24

Required Signature/Registered Agent Date

! submit this document and affirm that the fucts stated herein are true. I am aware that the false informarion submitted in u

document to the Department (wn.ﬁimtm a third degree felony as provided for in 5817135, F.X

Required Signatsd/Incorporator Date

R



