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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: F3 Health and Wellness, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for ;

Q $70.00 @ $78.75 Os78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Jason Grimes
Name (Printed or typed)

173 Mary Street

Address

Winter Garden, Florida 32787
City, State & Zip

407-923-2492

Daytime Telephone number

f3healthandwellness@gmail.com
E-mail address: {to be used for future annual report notification)

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



AR IV LA VUL IHIVUUN UNNA LYY
In compliance with Chapter 617, E.S., (Not for Profit)
ARTICLE I NAME

The ngme of the corporation shall be: F3 Health and Wellness , Inc.

ARTICLENI  PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if diffesent is;
173 Mary Street

Winter Garden, Florida 32787

ARTICLE Il = PURPOSE

charitable purposes for training and mentoring youth and families in health, wellness, fithess

and nutrition.
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ARTICLE IV = MANNER OF ELECTION _The manner in which the directors are elected and appointed:

A minimum of 7 officers/directors shall be nominated & selected by the advisory groudﬁ_
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS r_,j; Eﬂ‘l
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Name and Title:Jason Grimes - President Name and Title-Clint Johnson-vVP ot

®
Addess 173 Mary Street Address. 2503 Lake Baldwin Lane Orfar

Winter Garden, F| 32787 Orlando, Florida 32801

Name and Title:Négar Dyke-S Name and Title: Yv€tte Anderson-T

Address 427 Barclay Ave. Address: 1524 Atlantis Drive

Altamonte Springs, Florida 32701

Apopka, Florida 32703

Name and Title:Nequosha Anderson-D Name and Title: 17@C€Y Brocco-D

Address 1524 Atlantis Drive Address: 101 S. Eola Dr. #802

Apopka, Florida 32703

Orlando, Fl 32801




Name and Title:-@rTy Elmore-D Name and Title:

* AddrSss 3105 Queens Gate Road . Address:
Orlando, Florida 32818
Name and Title; Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is;

Jason Grimes

Name:
Address: 173 Mary Street g
Winter Garden, Fi 32787 o =9
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ARTICLE VII___INCORPORATOR - H2HE ,
The pame and address of the Incorporator is: e o, > &
: Z Hod
Name: Jason Grimes i‘: g n |
Address: 173 Mary Street o ﬁ _F_‘;
: A
o
v

Winter Garden, Fl 32787

Having been named as reg:stered agent to accept service of process for the abave stated corporation at the place designated in this
CRept the appointment as registered agent and agree to act in this capacity
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wrird degree felony as prowded forin s.817.155, F.5.
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/ Reaquirdd Signature of Incorporator




