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ARTICLES OF INCORPORATION

In complinnee with Chapter 607 and‘or Chapter 621, F.8. (Prodit}

WellPoint Lwegranve Care PLA.

ARTICLE S _ NAME
The name of the compoeration shalt be:

PRINCIPAL OFFICE

Manting address. if different is:

10 Sveamore Ave

ARTICLE 1T
Principal street address
Livingston. NJ (3703v

18308 Ocean Dr, Apt 1709

Hallandule Beach, ¥ 33009

This cniy 1s s professional curporation organized for the puipose of

ARTICLE HI  PURPOSE
The purpose for which the corperation s organized 1

providing professionally-heensed Acupuncture services.

ARTICLE [V SHARLSY "G
The number of sharcs of sfock is:

INITIAL QFFICERS AND/OR INRECTORS

Nne and Title:

ARTICLE I

Radislav Kats, President

Name and Title:
1) Sveanmore Ave
Address . Address:
Livingstion, N OH)IY
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Name and Tiile:

Name and Title:
Adddioss:

Adddress
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Namwe and Title:

~Name and Title:

Adddress;

Address

ARTICLE V] REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptabley o the registered ugent i

Radislav Kats

Name:
1530 S Ocean Dr, Apt 1709
Address: ceun e AR =3
Hallandale Beach, FL 33009 O S -
. = g
:"J s> aviy
m— Paaant
ARTICLE 11l INCORPORATOR i -
Zoai
The name and address of the Incorporater is: vz, ~
) MR | U
. Rudisloy Kats b, >
Name: PR
m oo

\dd 10 Sveamore Ave
Address:

Livingston, NJ 07039

ARTICLE VI EFFECTIVE DATE:
Ettective date. if other than the date of fihng: SAOPTIONAL)Y
{3 an cffective date is listed, the date mast be specific and cannot be wore than five business sbays prior or 90 business

davs after the filing.)

Note: [fihe date insened in this block does not meet the apphcable stwutory tiling requirements, this date will not be listed as

the document’s effective date on the Departnment of State's jecords.

Having been named as registered agent to accept service of process for the above stated corporation at the plece designated in
this cerrificate, P am familiar with and accept the appoinimaent ws registered agent and agrec (o act i His capacity

/s/ Radislav Kats 0371172024

Required Stgnature/Repsstered Agent Date

F swebmir this document and affirm that the fucts stated herein are true, am aware that the fulse information submitted in q
tlocument to the Depurtment of State constitutes o thivd degree fefony as provided forin s. 817155, F.5.
0371172024

/s/ Radislav Kats
Date

Reguired Signatures [ncorpurator
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