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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

QOctober 20, 1998

CSC NETWORKS RESE Bﬁfgg?

, Please give original

submission date as file date,
SUBJECT: WELLNESS SOLUTIONS, INC.
Ref. Number: W28000023838

We have received gour documeni for WELLNESS SOLUTIONS, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

[f you have any questions conceming the filing of your document, please call
(850} 487-6995.

Wanda Sampson
Document Specialist Letter Number: 398A00051851

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

aor

HEALTH & WELLNESS SOLUTIONS, INC.

Y

ARTICLE I NAME

The name of tha corporation zhall be:

HEALTH & WELLNESS SOLUTIONS, INC. '~ -

-

CARTICLZ II PRINCIPAL OFTICE
The principal place of business and mailing addzassx of ehis
caorporacion shall be:

1726 EIFESHIRE CcOURT
LoNGwooD |, £i 32779

ARTICLZ IIX CAPITAL STOCK
The aumber of shares of stock that this corperacion i3
authorized to have cutstanding at any one time ia:
V00 Sigecs
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ARTICLE IV INITIAL REGiSTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
PR_\(}'A P KIRTANE
7246 FICESHIRE (T,
__LONGwooD , FL 32779

ARTICLE V  INCORPORATOR
The name and street address of the incorporator to these

Articles of Incorperatian is:

_PRIYA P KIiRTANE
124 FIEESHIRE (T .
[oNGwoop Fi 32779

The undersigned has executed these Articles of Incorpoxation

this . 3 17 day of _QCTO Bé!? lng .
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, Incorporacor
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CTRTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE
pursuant to the pravisions of Section 607.0501,
Florida Statutes, the undersigned corporatioen, organized
under the laws aof the State of Florida, submits the
following statement in designating the reqiste,ré'&l,
office/registerad agent, in the scate of Florida.

1. The name of the corporation is:

HEALTH § WELLNESS SOLUTIONS, INC.

e

2. The name and address of the registered agenc.and

office ia:

_PRWA P KIRTANE
V734  TICECHIRE ¢

Sj.gnature: ﬂ)' {) W

vitle: (rcopmorarit, PRESIDENT, '
Date: {O-—fj’ chlg\

HAVING BESN NAMED AS REGISTERED AGENT AND TQ ARCCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
ADPPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signatura: P (). (C‘/{.ﬁ‘-—’

Date: 1o_~l"l"‘i%
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