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

SUBJECT: Be Well Institute Of America Incorporated

(PROPOSED CORPORATE NAME-MUST INCLIDE SUFFLX)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED

FROM: Sol Kline

Narme(Printed or éyped)
10097 Cleary Blvd., #27

Address
Plantation, FL 33324
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ARTICLES OF INCORPORATION By L e
In compliance with Chapter 617, F.S., (Not for Profit) rc,g:{f —_
ARTICLEI NAME Ty 2 B
oo atattns: Be Well Institute OF America Incorporated e o &
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ARTICLE Il PRINCIPAL OFFICE gm @

The principal place of business and mailing address of this corporation shall be: 10097 Cleary Blvd., #278
Platation, FL. 33324

%‘ET ICf:i g‘: ik th‘: ?Rf gfoEn ‘¢ oreanized is: The purpose in which this corporation was organized is to
PP P € " aid children with surgical needs, whose families do not
have insurance or the financial means to afford these needs.
ARTICLE IV MANNER OF ELECTION Direct il be elected tated in th
The manner in which the directors are elected or appointed: irectors will be elected as staled In the

company Bi-Laws.
ARTICLE V. INITIAL DIRECTORS/OFFICERS

The name and addresses: Fresident- Sol Kine

10097 Cleary Blvd., #278
Plantation, FL 33324
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: Sol Kline
10097 Cleary Blvd., #278

ARTICLE Vi INCORPORATOR Plantation, FL 33324
The name and address of the Incorporator is: Sol Kline

10087 Cleary Blvd., #278, Plantation, FL 33324
***ﬁ*ﬂ*ﬂ*ﬁ*ﬁ*****k********Q*Q*Q*****ﬂ****ﬂ*******ﬂ**ﬁ*ﬁ*********R*ﬁ************E**wﬁ*k*i*t****
Having been named a5 registered agent fo arcepl service of pracess for the above stated corporation af the place designated in fhis
certificate, I qu furniliar with wied accept the appointment as registered «gent and agree o act in his capacily.

Yol

Signatﬁrefl'iegistered Agent

. Date ¢
Sigrfature/Incorporator ) Date



