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COVER LETTER

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

SUBJECT: /4* 6@#&’/’ BOJ Zre..

(PROPOSED CORPORATE WAMFE - MUST INCLUDE SUFFIX)

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

$70.00 @775 Qs$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certilied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ; " adke

Name (Printed or typed)

Address

z/&‘éggz L 32333

City, State & Zip

5D <74-¢334

Paytime Telephone ifumber

/Y12 PL A Hmﬁﬂ

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2008

JUDITH ANNE RADKE
1412 FL GA HWY
HAVANA, FL 32333

SUBJECT: A BETTER BODY, INC.
Ref. Number: W08000018463

We have received your document for A BETTER BODY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected orig.inal and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Regulatory Specialist || Letter Number: 308A00021374
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION - |
In Coi_npliance_: with Chapter 617 F.S.. (Not lor Profil)

ARTICLEI  NAME
The name of the corporation shali be:

- A Beter Bodyus, Tric.

ARTICLE II PRINCIPAL OFFICE,
‘The principal street address and matling address, if difTerent is:

MIa, FL @h Hhoy  Hauvane FL32333

ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized is:

Colucashion. & T?aimlg’gr Q,@uﬁeren, Semrera)
Alealts, e Teama  Ta Ktvera, S

ARTICLE IV MANNER OF ELECTION Oc_,@-’za.c_ﬂ-a
The manner in which the directors are elected or appointed:

M@Aﬁj Vote, P lifies

ARTICLE V INITIAL DIRECTORS AND/OR QFFICERS
List name(s). address(es) and specific title(s):

/]g/_g—/épd' Directr- /e [issa /em/o/euberg 26 /2 Croclart Corwcts

FC. 32303

[/.:CC pf!S‘/o(e“;e— Lanm?oek:, /367 “‘”"Op ofrut_
Ve a., - 32233
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS }Ec‘ .
2

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Irm
iz :7(_ SH- /éw? —Frcna AZ 32333

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: )

o&:c%/#wa e éaoﬂ_@/ ! 2 }
e e e s o ok o b ok e e ok sk oK ok ol e e b ol e e e ofe ok ol o e S ok ok **********************************w*****************

Having been naned as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capucity.

(Bt Snithoe %«f é,?:;ws/

nature/Registered Agent ~ Juo (74 A
%aie ' ,i/
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