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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andor Chapter 621, F.S (Prolil)

TOTHE POINT WELLNESS INC.

ARTICLE T  NAME
The name of the corporation shall be:
ARTICLE I} PRINCIPAL OFFICE
Principal street address Maitingaddress. Hdiferentis:
IN777 W SAMPLE ROAD

CORAL SPRINGS, L 33065

IN777 W SAMPLE ROAD

CORAL SPRINGS. FIL 33065

ANY LAWK, PURPOSE

The purpose for which the corporation is oreanized is:
ARTICLE T  SHARES R
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I'he number ot shares of stock is: ~o
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ANIE FKRAY ? ! N . o = .
Name and Title: DANIELLE KRAVITZ, PRESINEN] Name and Title: r’ .ﬂ::
ya) )
Address 10777 W SAMPLE ROAD Address: = o
] Ty R
CORAL SPRINGS, FI. 33063 :1—. _ o l:—-n:,
T o
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Noame and Tisle: Name and Title:
Address Address:
Name and Titie: Name and ‘itle:
Address:

Address
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To; " " Page:5uiS 2024-08-08 11,5341 CDT Lexitas
Name and Tigle: Name and Tithe:
Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida street sddress (2.0, 3ox NOT aceeptabie) ofthe registered agent is
Name: DANIELLE KRAVITZ
I . - - =3
Address: FOTT7 W SAMPLYE ROAD : i:f
' o .
CORAL SPRINGS. FL 33003 : I ‘,_'J
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The nameand nddress ofthe Incorporatoris:

Name: DANIELLE KRAVITZ
Address: L0777 W SAMPLE ROAD
CORAL SPRINGS, FL 33065

AOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
{1f an effective date is listed, the date must be specific and caneot be more than five days prior or 00 days afier the

Eftective date, if other than the date of Gling:

filing.}
Nate; 11 the dme inseried inthis block does not mee the applicable statutory filing requirements. this date will not be listed as
the document’s efTective date on the Department of State's records.

Huaving been named as registered agent toaceept service nf process forthe above stated corporation at the place desigmated in this

certificate, | am familiar with and accept the appointment ay registered agent and agree o uct in this capacity
0572472024

[Jare

55 DANIELLE KRAVITZ
Requued Signature/Registered Agent

Isuheit thiv docwment and affirme that the fuces stated herein are true, T am aware that the falve information submitted in o

doctment to the Depariment of State constitutes o third degeee felony ax provided for in 2 817155, F.S.
(13/24-2024
Date

5T DANIELLE KRAVITZ
Required Signature/Incorporator
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