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ARTICLES OF INCORPORATION

ARTICLET NAME

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

= - _ ITAV Wellness FIL CORP.
The name ot the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address

300 Aiton Rd

Mailing address it daiterent s

Miami Beach, FE 33139

38-33 Crescent SU Suite 18

ARTICLE 11l PURPOSE

The purpose tor which the corpuration is organized is;

Lung island Criiy, NY 11H01

Wellness
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ARTICLE IV _SHARES 4y, -~
The aumber of shares of stock is: i I x @
- ;-i .'___
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTQORS i M
Name and Title: Brian McDermott. President

38-35 Crescent St Suite 13
Address

Name and Title:

Long lsland Ciyv, NY 110

Address:

Name and Title:

Address

Name and Thitle:

Address:

Nvame and Title:

Address

Name and Tile:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The pame pnd Florida steeet address (P.O. Bos NOT aceeptable) of the registered agent is:

Brian McDenmott

Namge:
300 Alton Rd
Address: on e
Mimni Beach, FIL 33139 . —
3= =7
ARTICLE IFIf INCORPORATOR " . o
- _ “ﬂ
The name and address of the [ncorporator (s - m
Name: Brian McDermot —;j @
300 Alen R -
Address: ATen R A
Toipn

Miamt Beach, FLL 33139

ARTICLE VIl EFFECTIVE DATE:
Eftective date, it other than the date of filing: C(OPTIONAL)

(If ap cffective date s listed, the date must be specific and cannot be imore than five business days privr or 90 business
days after the filing.)

Note: [{the date inserted in this block docs not ineet the applicable statutory filing requirements. this date will not be listed as
the document’s elTective date on the Deparument of State's records.

Having been named ax registered agent to accept service of process for the above stated corparation at the place designaied in
this certificate, I am familior with and aceept the appointment as registered agent and agree to act in this copacity

/s/ Brian McDermott 057152024

Required Signawure/Reptsteared Agent Daie

I submit this ducument and affirm thar the focts stated hervein are true. [ am aware that the fulse information subnritted in o
document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.

/s/ Brian McDermott 05/3/2024

Reguired Signature/[ncorporator Duge

(((H29000175371 1))



