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Incorporating Services, Ltd. i nc Se r\;g

1540 Glenway Orive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCservy.com

e-mail: accounting@incserv.com

ORDER FORM

5'0—_] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850 656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 8/29/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1161483
ORDER ENTITY_ |
ADMARK, INC.
+ i §
s Ot | E
L (]
— . o 2 [T
PLEASE PERFORM THE FOLLOWING SERVICES: I M A== o7
ADMARK, INC. {FL) IE o
] :»:"3 (%) [
File the attached document Y -
,‘?gi ? i F“'i
e = L
NOTES: ‘ [ -
$35.00 Authorized
RETURN/FORWARDING_INSTRUCTIONS: -}

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesduay, August 29, 2023 Page 1 of |



COVER LETTER

TO: Amendment Section
Division of Corporations

NWA PUBLICATIONS, INC.
SUBJECT:

(Name of Corporaticn)

DOCUMENT NUMBER; F17000003659

The enclosed Resolution of the Board of Directors to Change the Alternate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paige Bentz
(Name of Contact Person)
ADMARK, Inc.
(Firm/Company) (n
10017 Apple Hill Coun E? E -y
(Address) s “;;‘I § - _,_,n

Powomac, MD 20854 ;:_i - :‘:.

{City/State and Zip Code) SmoE ,:.;;
For further information conceming this matter, please call: - ::.: : S

at ( )
(Area Code & Daytime Telephone Number)

{Name of Contact Person)

Enclosed is a check made payable to the Florida Department of State for the following amount:

i P .75 Filk [D$52.50 Filing F
sssommre  Cgnmgss  Ofnmmes SEAG.,
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section '
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
all: Suite 810
hassee, FL 32314 2415 N. Monroe Street,
Tella Tallahassee, FL 32303

CR2E125 (04/13)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO CHANGE

THE ALTERNATE NAME FOR USE IN FLORIDA

(Pursuant to section 607.1506 or 617.1506, F.S.}

(Please print or type)
Brend il .
I, the undersigned rendon Silver , do hereby certify
(Name) it
L)
that this Resolution of the Board of Directors of e
e
ADMARK, INC. fi :::
L
{(Name of Corporation) = ':_7’
a corporation duly organized and existing under the laws of Maryland ; v, L7
{State or Country) . —-
J L2022 .
was adopted on anuary lst, 202 , changing the alternate

. . NWA PUBLICATIONS, INC.
name in Florida from

{Current Alternate Name)
HealthyStart Promolions, Inc.

(Alternate Name) NOTE: Must contain a corporate suffix

and its real name is unavailable in Florida.

82812023
Date:

%&,‘—2 President

Signature of Chairman, Vice Chatrman of the Board. a Title of person signing
director or any officer

FILING FEE $35
Make checks payable to Florida Department of State and mzil to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CR2EI125 (04/12)

“HHY 62 3NV ELBL



