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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INDEE JNE  Dpn Lh Weigr ! gss Cepzes
_ (Name of corporation - must include suffix)
= N e | L
Dear Sir or Madam: S :fli Fiﬁ?“ﬁ 11017

s&:ﬁr#H‘ OO0 s 70 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in l"lomda

. . Lol ~5¢15
Please return all comespondence conceriting this matter to the following:

Lell, Whe sy,

(Name of Person)

,fumz JAC. Dea Ly W fe#/T LoSS wam
(Firmeompany)
47 /7//54% /ﬂ/ me T S—

s /[/%SH lfM.ILE 77(/ ’5’7511\5

(Cztnytateandzlpe.ode} e T e ; T

For further information concerning this matter, please cali:

Velly Wy

at (Fo ) FIY-In2 RS
(Narbe of Person) (Area Code & Daytime Telephone ’\Iumber) ! : ™ M
N e -
%
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations - '
409 E. Gaines St. P.O. Box 6327 '«(;\1\
Tallahassee, FL. 32399 , - —-—-Taltahassee, FL. 32314
Enclosed is a check for the following amonnt: Ll ] 5

570.00 Filing Fee O $78.75 Biling Fee &
.

O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
March 13, 2001

KELLY WALSH

4117 HILLSBORO PIKE, STE 208
NASHVILLE, TN 37215

SUBJECT: INDEE, INC.
Ref. Number: W01000005615

We have received your document for INDEE, INC. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the additional page that was not with your original appliaction,

A certificate of existence or a cettificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

e S

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :_:” %

If you have any questions conceming the filing of your document, pIeaSEEEaI !
(850) 487-6097. ' S : T R
Michael Mays b N
- Document Specialist Letter Number: 401A00015213..
SO

il

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

TERIE
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KELLY WALSH  PAGE B83/97

FROM : SOUTHERN MEDIA PHONE NO. : Ss1781S1g2 - Feb. 89 2821 11:218M Pt
LUy LUl g2, a3 LW ELL IS RELLY WH o PabE B2
APFLICATION BY FOREIGN CORPORATION FdR AlTs: RAN
. ORIZATION TO T
. BUSINESS IN FLORID © SACT

' (Nume of agrporation; must include the word "TNCORPORATED”, "COMPANY “CORPORA_ AT :
. c y . m ul
words or abbravistions of Hke impott in langyage as will clearly indleate that it is & sorparaton :‘nsma;q mF :
naweal person or partnersiip i nor 9o exmecined in the namme at prosent.)

73/

2

M& 3 _

(Daw of incorporktion)

Qr‘m L, 2B

6

3 . s 3 _
(State or courntty vader the law of which it {5 incorperatas) (FE] nuniber, i 4ppilcable)
s ?ﬁﬁ[iﬁ; - & Dew pachond]

(Durationt Yedr corp. wilk coase io bxigt or “parpetunl™)

(Dats fitst transactad business ih Fiouda, 17 corpotation

Bt 10! tsasactod busidess in Plorida, tnert “upon c{@if‘mﬁm.“)

(SEB SECTIONS 6071501, 607.1502 and 817,155, RS
7. Y ﬁ{//gm -?géf Sz Lo MMMM /A YAl

Lh Wethiide Lot Cllantgn - e fet &
(' ?‘ks'a Emﬂ%,u;;{:;g Ao Bor 9. FrNCIp offce ddrens) B T coesyiik Lo
LY

i?aumnt mail

g Ofomma o ysesclt

(Pumptse(s) of sorparaioN authorized in hotme seate or coltry ke be carred out {n state of F]Fri—aa)

" gﬁm TAident] T n e i,
tog 1ddress) sy as La WPy ogd Loy

B0 Tometmd Tins,

.”_c*ﬁg L. C%W w' gé'?yg«

Numu and gtrect address of Florlda vagistered agent: (P.O. Box or Maj) Drop Box NOT, acceptable)

Name: _ ] %V G£1%£3

Office Address: __BI0F SIS SUNSET TRACE 07

PALm 64Ty

(Cityy

[0 Repistered agent’s socceytance;

 Florida ~5£99/

(Zip eods)

Heving besn named as registered egent and o ALa2pt service of procass for the abeve siated carporation of the plaed

designated in tais spplication, Rereby acespt the aupolntment oz registered agemt and agree fo ect in this eanacity. i1
Jureher ogres to comply wisk the provisions of all statwtes relative ta the proper and complete porformancicof my <
duties, and I am fomitiar with apd aceept the obligations uf my position as regipiered agent,

ﬁ‘% C/Wmaf_

(Rugisteree x%ﬁt‘s #gHature)

1. Awached is a centifiente of existence duly authen
the Departmant. of State, by the Sseretary of State or
under the faw of which it js fncorporated.

ticated, not more than 90 days prier 1o delivery of this applisation to
othey official having custady of corporate readrds in e Jurisdichen
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12, Names and business addresgas of officers and/or directors:
4. DIRECTORS f

Y

Chairman:

a8

Addregs:

Vice Chairman:

Director

Addrass:

Direcior;

Address:

B. OFFICERS

Presfde&mm. .

Addrase: L2 {(Zcﬂﬁdmk Dpive

&[Q_@*ﬂaggﬂ '777 A2t

Vice President lﬂ-ﬂ%b U C“Ad/ Y

Address: /s EMWEQM‘O p/w

i [2- bav 10
1

;
;
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%‘N\k L‘A’-“ ;774 3’70{,‘) - h

,
1

Address ,gig._»mg .2 l{ogﬂa— &W‘

Treasurer; ﬁ%z /U f;éa/j

Address: Lx{uu A /{Q.!MA )UJM/S

NOTE: IF necessmiou may arach an addendum to the appl;cation Hsting edditionai officers and/or directors,’

5 - oes

(Signature QfChatrman, Vice Chatrman, or any officer listed m@'m;ber 12 of the application)

14, Mstb:m %qr{ﬁ-( G&ohm HPy o~ g—‘z/flj-h‘ﬁ""l 3 /I 1 [‘5—"1

(Typed or printed name and capecity of petsonéigmng application)
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Florida Locations

Location

1. LA Weight Loss Center
1900 Tamiami Trail
Shop #136, Murdock Carrousel
Port Charlotte, FI. 33948

2. LA Weight Loss Center
Tanglewood Markeiplace

4910 Tamiani Trail North Unit 116
Naples, FL. 34103

. LA Weight Loss Center
South Plaza

4650 South Cleveland Ave
Suite 2 - A

Fort Myers, FL. 33907
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Secretary of State ISSUANCE DATE: 02/07/2001

. e = . . REQUEST NUMBER: @1@38113 i
Division of Business Services TELEPHONE CONTACT: (615) 741-6488

312 Ei-gl}th Avenue North gﬁ%ggn/ g%%VIFEICATION DATE: ©9/21/1998
6th Floor, “7.11113111 R. Snodgrass Tower CORPORATE EXPTRATION DATE: PERPETUAL
Nashville, Tennessee 37243 - CONTROL NUMBER: @357749
JURISDICTION: TENNESSEE
TO: REQUESTED BY:
INDEE, TNC. INDEE, TWC.
4117 ATLLSBORO PX 4117 HILLSBORO PK
SUITE 288 SUITE 208
NASHVITLE, TN 37215 NASHVILLE, TN 37215

CERTIFICATE OF EXISTENCE

I3 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED 'f0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

ATD
THAT THE MOST RECENT CORPORATTON ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND S

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

Lane ]
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e e _ _LEE g
FOR: REQUEST FOR CERTIFICATE ON DATE: ©2/@7/01
FEES
FROM RECEIVED: $520.00 $0.00
TNDEE TNC. TOTAT, PAYMENT RECEIVED: 520.60
6452 EDINBURGH DR
RECEIPT NUMEER: Q0002805560
NASHVILLE, TN 37221-020@

ACCOUNT NUMBER: 99328222

A Dot

RILEY C. DARNELL
SECRETARY OF STATE

S5-4458



